36th Annual Conference 


American Physical Therapy Association 
Hotel Leamington Minneapolis, Minnesota 
June 21-26, 1959 


Selected Papers from the AHA Institute for Physical Therapists—1958 


The Role of the Physical Therapist in a 
Home Care Program — LITTAUER and HICKOK 


Legal Aspects of Physical Therapy in the Hospital — HORSH 


Physical Therapy Services in a Small Hospital — BEARD 


Case Reports — MAHONEY 


Suggestions from the Field 
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FOR PHYSICAi MEDICINE AND REHABILITATION 


Write today for your Free copy of 
THE ILLUSTRATED PRESTON CATALOG 1058 


Describes the leading and most complete line of Equipment for 
Rehabilitation Exercise. Hydrotherapy and Electrotherapy. Also: 
Diagnostie Apparatus, Traction Devices, Cerebral-Palsy Furniture, 
Wheelchairs, Walkers, Lifters, Crutches and Self-Help Devices. 


The Catalog is now enlarged by Supplement B—just off the press ...a 
compilation of 127 important new and recent additions to the Preston 


Line. You will find many of these items of direct value to you. 


For your free copy simply drop us a note. 


THE N-K EXERCISE UNIT 


Developed for the most effective administration of progressive 
resistance exercise to the knee joint muscle groups. The convenient. 
time-saving application and the variable-resistanee patterns which are 
found only in the patented N-K Unit make it a must in all Physical 
Therapy Deportments. 


Accurate control of the amount of resistance is achieved through the 
use of calibrated weights which can be easily moved along the resist- 
ance arm to provide a conventional '., 4, and maximum resistance 
sequence without adding weights. In time economy. comfort and 
effectiveness. “N-Ko leads the way.” Order by Catalog Numbers: 


PC 2251A N-K Exercise Unit, Standard Model LOOB with up- 
holstered chrome plated table $179.50 


PC. 2251F Folding Model 200B with folding table for wall attach- 
ment $179.50 


THE PRESTON STANDING TABLE 


Designed for ease of operation. complete safety and simplicity. Tilts 
from horizontal to vertical position by means of a conveniently located 
hand erank, and locks automatically at any desired angle. Passe 
through narrow doorways and corridors. 

Height of top is only 32” from floor to facilitate transfer of patient 
from bed or stretcher to table. Its four large 4” ball-bearing swivel 
casters make it easy to move. Two of the casters have step-on brakes 
Table top is a comfortable 24” wide, 78” long and is upholstered with 
durable waterproof leatherette. Stores in small space when not in 
use requires only 29” x 44” for storage. 

The Preston Standing Table is the most popular and widely used 
model in Physical Therapy Departments. Please order by Catalog 
Number: 

PC 7194U) Preston Standing Table including upholstered top, 
complete with 4” casters and 2 restrainer straps Only $245.00 


J. A. PRESTON CORP. 


175 Fifth Avenue, New York 10, New York 


presto’ 
* 
| 
| 
| 
| < 
- 
. 


WRITE FOR (ILLUSTRATED LITERATURE 


HAND AND FOOT PARAFFIN BATH 


An important adjunct in the treatment of arthritic hands and feet. 
Also useful in after-treatment of traumatic conditions involving the 
extremities. 


This paraffin bath is electrically heated and thermostatically controlled 
to melt and maintain the paraffin in a liquid state at the desired 
treatment temperature. Tank is constructed of heavy stainless steel 
of double wall design and well insulated. Inner tank of seamless, 
complete and continuous electrica!'y welded construction. To operate 
the bath, simply plug it into the standard 115 Volt 60 Cycle AC outlet. 
Order by Catalog Numbers: 


PC 4110—Hand and Foot Paraffin Bath—Portable Model PB110 
Tank 15” x 7” x 10” deep; overall height 27”. Complete with 
removable stand on ball bearing casters, paraffin, oil, and thermom- 


eter $290.00 


PC 4113—Combination Arm, Hand, Foot and Leg Paraffin Bath 
—Model PB111—Tank is 22” x 14” x 22” deep: overall height 31'%”. 
Complete with 100 lbs of paraffin, 3 gallons paraffin oil, and thermom- 
eter (not illustrated) $895.00 


Ttems of Special Tutercest 


MOBILE SITZ BATHS 


To apply aqueous conductive heat to perineal, genital. and rectal 
areas. The Sitz Bath can easily be moved to patient’s bedside. It has 
a tubular aluminum frame with backrest; four casters (two with 
brakes): removable stainless steel suspension seat; built-in electric 
heater to maintain temperature of water; 10-foot cord with grounded 
plug and 10-foot ground wire with clamp; filling and emptying hose. 
Chair is 35” high. 29” deep. 24” wide and light weight for easy mobility 
115 Volt AC-DC. Order by Catalog Numbers: 


PC 4065—Mobile Sitz Bath Complete with electric heater $215.00 
PC 4066—Same but without electric heater $190.00 


STATIONARY ARM AND LEG CONTRAST BATHS 


A desirable unit to round out your hydrotherapy section. Complete 
Contrast Bath consists of two arm and two leg tanks. Arm tanks are 
mounted on steel pedestals in aluminum finish: leg tanks rest directly 
on floor and permit interconnection of drain and overflow pipes. 
Furnished with thermostatic water-mixing valve assembly; all neces- 
sary inlet and outlet pipes and fittings in chrome finish: inter- 
connected waste and overflow; dial thermometer; stool with chrome- 
plated seat adjustable from 19” to 25”. All tanks are of heavy stainless 
steel construction. Please order by Catalog Number: 


PC 4044—Stationary Arm and Leg Contrast Baths Complete 
$990.00 


J. A. PRESTON CORP. 


175 Fifth Avenue, New York 10, New York 
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CAMP’S VARCO 


FOR LOW BACK SYNDROME 
original. authentic, anatomically and physiologically correc 


— 


\ 


Recommended position for strains and sprains 


INDICATIONS ADVANTAGES AVOIDS 
Herniation of lumbar disc Effective traction Dermatitis from adhesives 
Sprain of lower back Early relief from pain Thrombophlebitis 

Acute scoliosis Permits proper nursing Swollen ankles and knees 
Fracture of lumbar vertebrae 


No complications Patjent irritation 
No contraindications Prolonged disability 
Injury to lower back following 
dificult confinement Easily applied Quadriceps atrophy 
Simple fractures of pelvic bones _ Patients cooperate Prolapse of lumbar disc 


S.H. CAMP and COMPANY 


Jackson, Michigan 
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LUMEX “QUALITY ENGINEERED” 


PATIENT AIDS 


Featuring 


¢ GREATEST PATIENT SAFETY 
PORTABILITY 
e ECONOMY 


INVALID WALKER-CHAIRS 


© GREATER PATIENT COMFORT — Foam-Filled 
Upholstered Back and Extra Large Seat. 


@ EASILY MANEUVERABLE — FOLDS FLAT — 
Compact Construction. 


© COMPLETELY ADJUSTABLE — Push-Button 
Adjustments Suit Individual Requirements Of 
Every Patient. 

@ ADDED SAFETY — Positive Push-Button Spring Lock 
For Open Position. 

© SUPERIOR CONSTRUCTION — Welded Chrome-Plated 
Steel, 5” Ball-Bearing Casters With Thread Guards. 

Cat. No. 610 — FOLDING WALKER-CHAIR — 

Adjustable Short Model 


No. 612 — ADJUSTABLE CRUTCH 
ATTACHMENTS — 1 Pair 


PUSH-BUTTON FOLDING 
INVALID WALKER 


(Pat. Pending) 


Lightweight — only 5 Ibs. 

Push-Button Folding enables unit to fold flat for 
storage or transportation. Non-tip construction 
is as strong and sturdy as non-foiding models. 
1” Polished Aluminum Tubing, and white plastic 
hand grips and reinforced leg tips. 


Cat. No. 605 — PUSH-BUTTON FOLDING INVALID 
Model— 
” ig 


No. 606 — PUSH-BUTTON INVALID 
WALKER—Adjustabie 33” to 37” High........ $19.50 


No. 607 — PUSH-BUTTON FOLDING INVALID 

WALKER—Child Height—- 

Adjustable 27” to 31” High 00.0.0... $18.50 
INVALID WALKERS ALSO AVAILABLE 
IN NON-FOLDING MODELS. 


For further information and illustrated literature 
about our complete PATIENT AIDS line, 
— please write to: 


EQUIPMENT 
CORPORATION 
Oivision 
of TREAM. N.Y 
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Legal Aspects of Physical Therapy in the Hospital— 


Donald J]. Uorsh, LL.B. 


Physical Therapy Services 


Gertrude Beard 


Regular Features 


Case Reports 


Early Physical Therapy in 
Second Degree Burns 
Margaret E. Mahoney . 


Suggestions from the Field 
Brace-Locking Lever—Ed- 
win B. Hill 

Editorials 


World 
Physical Therapy 


Confederation for 


Association News . 
Conference 1959 


Education 


in a Small Hospital— 


Short Term Courses for 
Graduate Physical Thera- 
pists 


Schools Offering Courses in 
Physical Therapy 


Abstracts 
Book Reviews 


Our Book Reviewers for 
April .... 


Booklets Received .. 
What's New 
Chapter Directory 


Index to Current Literature 


State Board Examinations 
5 


April 1959 
Vol. 39 No. 4 


American Physical Therapy Association 


Officers 
Agnes P. Snyder 
Mary E. Kolb 
Dorothy Hewitt 
Jean Bailey 
Anthony DeRosa 


President 

First Vice President 
Second Vice President 
Secretary 

Treasurer 


Advisory Council 
LeRoy E. Bates, M.D. 
Eaic Dennorr, M_D. 
Tuomas F. Hines, M.D. 
W. T. Sancer. Pu.D. 
A. R. SHanps, Jr.. M.D. 


National Office Staff 
Cornett Woop Executive Director 


Lucy Bram Associate Executive 


Director 


Chapter-Membership Services 
Dorotny E. Voss Marcery Lyncn 
Educational Services 
Saran S. Rocers Heven H. Kien 
Parricia M. Baucuie 


Professional Services 


Lucy Brat E. CHaBata 


Associate Editors 
Barsara R. Faiz, Chairman 
KATHRYN SHAFFER 
Jessie F. 
Marian WILtiaMs 


Editor in Chief 


Dorotuy E. Voss 


Managing Editor 


Carot VANCE 


Advertising Representative 
Gorpvon M. Co. 
Chicago Office: 30 West Washington St. 
Chicago 2, Illinois 
Telephone DEarborn 2-5148 
New York Office: Room 325, 15 West 44 St. 
New York 36, New York 
Telephone OXford 7-5262 


The Physical Therapy Review is published 
monthly by the American Physical Therapy 
Association, 1790 Broadway, New York 19, N.Y. 
Reentered as second class matter August 11, 
1949 at the post office at New York, N. Y., under 
the act of Congress of Aug. 24, 1912. 


Subscription rates: $7.00 per year to nonmem- 
bers: $8.00 in Canada and foreign countries. 
Single copies $1.00 (Effective May 1, 1959) 


Available in microfilm edition. 


The statements in the manuscripts published in The Physical Therapy Review are made solely on 
the responsibility of the author. Material published in the Review is covered by copyright and may 
only be published or reproduced elsewhere after permission is obtained. 


Coryricut © 1959 by the American Physical Therapy Association 


American Physical Therapy Association, 1790 Broadway 


204 


. New York 19, N. Y. Telephone COlumbus 5-0430 


hysical Therapy Review he 
q = “4 
S217 
; 260 
4 
236 
214 
» 
“4 


LaBerne Shoulder Rotator 


The LaBerne Shoulder Rotator offers Progressive and Resistive Exer- 
cises in a complete range, for Internal and External Rotation, Unilateral 
and Bilateral Extensor, Scapula Rotation, and Elbow Flexor Exercise. 
Built with Sensitive Resistance-Pressure Plate adjustable in height. 
Calibrated for 0 to 80 Ibs. 


Price including table 28 x 30 x 32 
Model # 9952 $159.50 


Price without table with bracket 
for attaching to plinth, 


Model # 9952-A $ 89.50 


Showing Resistance Control 
Calibration in pounds. 


LaBerne Extension-Flexion Exercise Unit 


Designed for a complete range of Progressive Resistive Exercise to the 
Knee Joint Muscle Group WITHOUT THE USE OF WEIGHTS. 
Exercise arm built with Reversible Ratchet on Sensitive Pressure 
Plate offering any desired resistance calibrated in lbs. from 0 to 80. 
Range of motion indicator in full view of patient and therapist for 
accurately following Range Progress. 
Ideal for use with BK Amputees and 
BK Fractures, may also be used for 
Hamstring Exercise, Hip Abduction 
and Extension. Complete unit in- 
cluding table 28 x 30 x 32 with 
Quadriceps Rest, Model # 9950 


$159.50 


Above unit with Shoulder Rotator in- 
cluded, Model # 9951 $239.00 


Showing use for BK amputees and 
fractures. Range of motion dial cali- 
brated in pounds. 


LaBerne Hip Rotator 


Designed for complete rotation of Hip Joint. Rotation Plate 
built at 8° angle to eliminate bending of knee during rotation. 
Mounted on roller bearings with Adjustable Arc from 4” t 
12” circle. Model # 66 


ALL PRICES FOB COLUMBIA 


La Berne MANUFACTURING COMPANY 
Columbia, S.C. P.O. Box 5245 Phone SUnset 7-6162 
ORIGINATORS OF THE “WALK-OFF” PHYSICAL THERAPY TABLE 
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Now moist heat can be applied conveniently, 
effectively and with a minimum investment in 
equipment. No dripping, no wringing, no re- 
peated applications. Each application gives 
at least 30 minutes effective moist heat. The 
Steam Pack is merely heated in water, wrap- 
ped in a towel, and applied. Standard equip- 
ment in leading hospitals and clinics across 
the nation. 


DESCRIPTIVE MATERIAL ON REQUEST 


CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 


MASTER UNITS 


Four all stainless 

steel models tc 

meet the various re- E-1 
quirements in hos- p3 2p 4 Pack 
pitals, clinics, phy- 

sicians’ offices, and 

patients’ homes. 

Automatically main- 

tains Steam Packs in 

water at proper 

temperature — con- 
stantly ready for 
immediate use. No . M2 


plumbing used. 12 Pack Mobile Unit 


- for effective, well-tolerated, therapeutic 
stimulation of muscles and nerves, 
normally innervated and denervated . . . 


PORTABLE 


low volt 


GENERATOR 


incorporating the variable frequency features 

and continuously adjustable surge rate feature 

found only in larger Teca generators. Calibrated 

controls and large meter provide optimum pro- 

fessional results since records of currents may be 

kept, results may be duplicated, and graded 

increases in therapy can be given. Select either 

AC output for most muscle stimulating uses or 

DC (galvanic) for muscle testing medical gal- TECA MODEL 
vanism and ion transfer therapy, and stimulating , 

denervated muscle. SP2 


No. 303 stand 


Write for SP2 literature and 
ECA “Notes on Low Volt Therapy” 


CORPORATION 


80 MAIN STREET WHITE PLAINS, NEW YORK 


HYDROCOLLATOR | 
1 


5 Reasons for using TOMAC Snap-ON 
Covers with Hydrocollator Packs 


A New Development 
Researched by R/ P toProvide 
Better, More Efficient Patient Care a: 


SAFE— extra thick terry-cloth construction 
prevents burns. 
@ CONVENIENT—simply place hot hydrocol- 
lator pack on cover and snap together—no Two covers may be snapped 
need to bother with a collection of towels. together for a double-size pack. 
® ECONOMICAL —singie unit reduces towel 
purchases and cuts laundry costs. No. 4114—TOMAC Snap-ON Cover. Each $2.90 
EASY TO WASH, QUICK DRYING—opens cap 
into one flat unit for thorough washing and 5 —_e7 
fast drying. Open size: 25” x 17”. 
@ OUTSTANDING CONSTRUCTION—6 layers 4/S0, replenish your stock with No. 4108 
of fluffy, long fiber, cotton terry-cloth with Hydrocollator Steam Packs now! R/P—Your 
convenient non-rust snap fasteners. one source for all Hydrocollator supplies. 


THE MOST COMPLETE LINE OF REHABILITATION PRODUCTS 
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Exercise Hydrotherapy Furniture Self Help Diagnostic 


The Piace To Go For The Names You Know 


Rehabilitation Products 


A Division of American Hospital Supply Corporation, 2020 Ridge Ave., Evanston , Iilinois. 


Regional Sales and Distribution Centers 
ATLANTA CHICAGO COLUMBUS DALLAS KANSAS CITY 
Chamblee, Ge. Evanston, tii. Columbus 6, Ohio Dolios 19, Texes N. Konsos City 16, Mo. 


LOS ANGELES * MINNEAPOLIS * NEW YORK * SAN FRANCISCO * WASHINGTON 
Burbont, Calif. Minneopolis 12, Minn. Fiushing 58,N.Y. South Son Francisco, Calif. Washington 18, 0.C. 
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Custom Made 


CEREBRAL PALSY 


CONTROL BRACES 


BY THE 


C. DENISON 
ORTHOPAEDIC APPLIANCE CORP. 
(Ortho. Appl. Atlas— Pages 521-535) 


P. O. BOX 853 


Enables AMPUTEES 
TO DRIVE 


With EASE and SAFETY 


Anyone unable to drive due to loss of hands, arms 
or legs, rheumatism or arthritis can drive again 
with the use of this new mechanical hand control 


for cars. 


— Guaranteed — 


Approved By 
STATE HIGHWAY COMMISSIONS 
Write for Information 
THE LEVERAGE HAND BRAKE COMPANY 
FARGO, NORTH DAKOTA 


To Obtain 
DENISON’S C. P. BRACES 
Ask Your Local Orthopaedic 
Appliance Representative 


In areas where Representatives 
cre not available, please 
contact us direct 


TRAINING AIDS CATALOGUE 
available on request. 


220 West 28th Street 
Baltimore 11, Maryland 


Georgia Warm Springs Foundation 


GRADUATE COURSE 
Physical Therapy and Occupational Therapy 


This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso- 
ciation. 

ENTRANCE DATES: First Monday in January, April 
and October. 

COURSE I—Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy, muscle testing, muscle reeduca- 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 

COURSE II—Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 
sumption of functional activity and use of adaptive 
apparatus 

IN-SERVICE TRAINING PROGRAM—Fiteen months 
duration at salary of $225 per month plus full main- 
tenance, increasing to $250 per month at the com- 
pletion of nine months. This program includes train- 
ing in Course I and II. 

TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact the National Foundation, 
301 East 42nd Street, New York 17, New York. 
(Scholarships require two years of experience.) 


For further information contact: 


Robert L. Bennett, M.D., Medical Director 
Georgia Warm Springs Foundation 
Warm Springs, Georgia 


. 
= 
( ba 
tt 
4 
#,* 
| 
q ‘a 


the otters the 

simultaneous application of — 
ULTRA-SOUND and 
ELECTRICAL MUSCLE 


STIMULATION 


Myofascial Pain Syndromes... A Common 
Complaint Encountered by Physicians 


The high incidence of myofascial syndromes 

are widely recognized. These include stiffness, 
limitation of motion, tremors, weakness and 
manifestations of autonomic nervous system 
dysfunction. The pain pattern arising from the 
stimulation of a “trigger point” may be local in 
distribution, or it may radiate or be referred to 

a site at some considerable distance from the 
point of stimulation. 

The combination of electrical muscle stimulation 
and ultra-sound has been found practical as 

both forms of therapy can be simultaneously 
blended through the single sound head. This 
combination is offered only in the Medco-Sonlator 
which permits the operator to employ the 


ope instrument to locate the “trigger area” with 


U-135. Licensed under U.S. 
Patents to A. T. & T. Com 
pony and Western Electric 
Company for Therapeutic 


electronic palpation and to apply the 
combination therapy. 


Generators. 

U.S. Potent No. 2,830,578 
ing @ combinction of 

Ultra-Sound and Electrical 

Muscle Stimulation through a 

single ‘Sound Applicator” 


MEDCO ELECTRONICS COMPANY, INC. 


Division / Medco Products Co., Inc. 


JOHN J. BONICA, M.D. 
CNY... STATE... 


MEDCO WILL BE HAPPY 3607 E. ADMIRAL PL. /P.O. Box 3275 /TULSA, OKLA. 
TO PROVIDE REDRINTS OF [_] Send a copy of Bonica Reprint Department P : 
“MANAGEMENT OF MYO- (] | would like office demonstration of the Medco-Sonlator ° 
FASCIAL PAIN SYNDROMES NAME 
IN GENERAL PRACTICE” BY : 
ADDRESS... 
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State Board Examinations—1959 


Alaska*t: Apply to Territorial Board of Medical 
Examiners, 188 South Franklin, Juneau. 

Arizona*: Apply to June D. Walker, Sec., 1838 N. 
37th Place, Phoenix. 

Arkansas*: Apply to Joe Verser, M.D., Sec., Board 
of Physical Therapy Examiners, Harrisburg. 

California*t: Apply to State Board of Medical Ex- 
aminers, 1020 N St.. Room 530, Sacramento 14. 
Examinations held in Los Angeles and San Fran- 
cisco. Speciry RecistRaTion Form 

Connecticut*t: Apply to Ruby C. Oscarson, Sec., 26 
Palmer's Hill Rd., Stamferd. Examinations held in 
Hartford. 

Delaware*t: Apply to State Examining Board of 
Physical Therapists, Dover. 

Florida*t: Apply to Homer L. Pearson, M.D., Sec., 
State Board of Medical Examiners, 901 N.W. 17th 
St., Miami 36. 

Georgia*: Apply to C. L. Clifton, Joint Sec., State 
Examining Boards, 224 State Capitol, Atlanta. 
Hawaii*t: Apply to Department of Health, Territory 

of Hawaii, Honolulu. 

Illinois: Annual examination, third Friday of Octo- 
ber. File applications 15 days in advance. Apply to 
Judge Vera M. Binks, Director, Department of Reg- 
istration and Education, Capito] Building, Spring- 
field. Examinations held at 160 No. La Salle St., 
Chicago. 

Indiana: Annual examination, Mid-June. File appli- 
cations by May 15. Apply to Ruth V. Kirk, Exec. 
Sec., State Board of Medical Registration and 
Examination, 538 K. of P. Building, Indianapolis 4. 
Examinations held at Indiana University Medical 
School, 1100 W. Michigan, Indianapolis. 


Kentucky: Semiannal examinations, April and Octo- 
ber. File application by March 1 or September 1. 
Apply to Melvin Carson, Il, Chm., 8805 Waltlee 
Rd., Fern Creek Acres, Fern Creek. Examinations 
held in Frankfort. 

Maine: Thrice yearly examinations, March 10, July 
14, November 10. File application 10 days in ad- 
vance. Apply to Adam P. Leighton, M.D., Sec., 
Medical Examining Board, 142 High St., Portland. 
March and November examinations held at Portland 
City Hall, Portland; July examination held at State 
House, Representative Chambers, Augusta. 

Maryland*: Apply to State Board of Physical Ther- 
apy Examiners, 2411 No. Charles St., Baltimore 18. 

Massachusetts+: Semiannual examinations, April 14 
and October 13. File application by March 31 or 
September 29. Apply to Board of Registration in 
Medicine, State House, Boston 33. Examinations 
held at State House, Boston. 

Minnesota*: Apply to State Board of Medical Exam- 
iners, 230 Lowry Medical Arts Building, St. Paul 2. 

Nebraska*: Apply to Husted K. Watson, Dir., Bureau 
of Examining Boards, Room 1009, State Capitol 
Building, Lincoln. 

Nevada*t: Semiannual examinations. Apply to Mar- 
garet Heidrick, 506 Humboldt St., Reno. Examina- 

tions held in Reno or Las Vegas. 


* Information regarding examination dates and/or place 
of examination will be provided upon receipt of applica- 
tion 

* Examination provided by Professional Examination 
Service, American Public Health Association, 1790 Broad- 
way. New York 19, New York. 


New Hampshire*+: Apply to Edward W. Colby, 
M.D., Sec., Board of Registration in Medicine, 61 
So. Spring St., Concord. Examinations held at 
State Health Building, 61 So. Spring St., Concord. 


New Mexico*: Apply to Registrar, Physical Thera- 
pists Licensing Board, Box 2206, Santa Fe. 


New York: Semiannual examinations; June 23-24, 
December 8-9. File applications at least 30 days in 
advance. Graduates of registered curriculum apply 
to John W. Paige, Chief, Bureau of Professional 
Examinations and Registrations, 23 South Pearl St., 
Albany 7; graduates of nonregistered curriculum 
apply to Robert C. Killough, Jr., Assistant Com- 
missioner for Prefessional Education, 23 So. Pearl 
St., Albany 7. Examinations are held in Syracuse 
and New York City. 


North Carolina*+: Next Examination May 1. Apply 
to Edith M. Vail, Sec., Dept. of Physical Therapy, 
N. C. Baptist Hospital, Winston-Salem. Examina- 
tions held at University Testing Center, School of 
— University of North Carolina, Chapel 

ill. 

Oklahoma*: Apply to Lucy Haidek, Exec. Sec., Board 
of Medical Examiners, Braniff Building, Oklahoma 
City. Examinations held at Board of Medical Ex- 
aminers, Braniff Building, Oklahoma City. 


Pennsylvaniat: Semiannual examinations, January 
and July. File application December 15 or June 1. 
Apply to Marguerite Glass Steiner, Sec., State Board 
of Medical Education and Licensure, Box 911, 
Harrisburg. January examination held in Philadel- 
phia; July examinations held in Philadelphia and 
Pittsburgh. 


South Carolina*+: Apply to Ruth S. Linley, Sec., 
State Board of Physical Therapy Examiners, 319 
Walker St., Columbia. 


South Dakota*t+: Apply to John C. Foster, Exec. 
Sec., State Board of Medical and Osteopathic Ex- 
— 300 First National Bank Building, Sioux 

alls. 


Tennessee+: Annual examination, second Monday in 
June. File application one month in advance. Apply 
to State Board of Medical Examiners, 1635 Ex- 
change Building, Memphis. Examinations held in 
Nashville. 


Vermont*t+: Apply to Sophie Myers, Sec., Board of 
Physical Therapy Registration, Degoesbriand Me- 
morial Hospital, Burlington. 


Virginia: Semiannual examinations, February and 
September. Apply to State Board of Medical Exam- 
iners, 631 First St., S.W., Roanoke. Examinations 
held at Medical College of Virginia, Richmond. 


Washingtont: Annual examination, May. File appli- 
cations by April 1. Apply to Professional Division, 
Department of Licenses, Olympia. Examinations held 
in Seattle. 


Wisconsin*: Thrice yearly examinations, April 2-3, 
Mid-September and at discretion of Examining 
Committee. File applications at least two weeks in 
advance. Apply to Emma Zitzer, Sec., Physical 
Therapy Examining Committee, 207 North Brooks 
St., Madison 5. April examination held in Milwau- 
kee; September examination held in Madison. Third 
examination to be scheduled. 
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This patient's Spencer was designed to meet all of her 
support requirements: 

@ To improve body alignment. (A shortened leg, the 
result of an automobile accident, had seriously 
affected body alignment, making walking difficult and 
causing hip pain.) 

@ To elevate her heavy abdomen. 

@ To provide comfortable, healthful support for her 
entire body. 

Spencer was able to do all this in one support because 
every Spencer Support... 
@ Is designed individually to the exact measure- 
ments of the patient who is to wear it. 
@ Scientifically correlates back and abdominal 
support. 
@ Is made to incorporate any combination of 
features required to meet the patient's total 
support needs. 


Spencer first realigns the body. . . 
then designs a support 
to hold it that way. 


Spencer's Individual Designing Service is 
available to you through Corsetieres spe- 
cially trained to help you help your patients. 


| SPENCER, INCORPORATED 

| 31 Ellsworth Ave., New Haven 7, Conn. 

l Canada: Spencer, Ltd., Rock Island, Quebec 
There is a need in many areas for qualified 
people interested in being trained for this 
work. Maybe you know of someone. 


SPENCER 


individually designed supports 
for women, men and children 


| England: Spencer, Ltd., Banbury, Oxon 


10 Send new booklet ‘Spencer Supports in Modern 
Therapy.” 


Send information about opportunity. 
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No. 698 ANKLE 
EXERCISER 


% No. 696 WRIST 
CIRCUMDUCTOR 


Neo. 72 ARM MACHINE ~ 


ALL TYPES OF Fe 
Y WEIGHTS 
PULLE 


THERAPY EQUIPMENT 


Engineered and built to the highest standards 
Be The most complete line of physical therapy 


_ anthropometric and gymnastic equipment available; 
d precision 


MEDART PRODUCTS, INC. 
3576 DeKalb Street © St. Lovis 18, Missouri 


No. 70 
WRESTLING WHEEL 


%& ALL TYPES OF 
PARALLEL BARS 


1921-1939 Physical Therapy Review 
Index 


An Index of all original articles appearing in 
the Review during the years 1921-1939, Volumes 
1-19, is available at $1.00 per copy. Containing 
82 pages (duplicating process), the index has a 
3 brad binding and paper cover. 

The Index for the years 1940-1954, Volumes 
20 to 24, is no longer available. The supply 
is exhausted and no reprinting is anticipated. 


Reprints Available 


A limited number of the following items are 
available from the National Office on request. 


Reprints from the Review 


Home Care Instructions — Olmsted — February 
1955 (15¢) 
Active Games for Physically Handicapped Chil- 
dren—Gump and Yuen-Hung Mei—April 1954 
(10¢) 

Physiology of the Heart and Circulation and Its 
Clinical Application in Physical Medicine—a 
bound edition of papers by nine authors with 
an introduction by Harry D. Bouman, M.D.., 
Coordinator. Presented at the APTA Annual 
Conference in June 1950. (504) 


Physical Therapy in a Small Hospital—Stamm— 
April 1955 (15¢) 
“Haltung” — abstracted by Signe Brunnstrom 
from “Body Posture” by Magnus and “Head 
Posture and Muscle Tone,” clinical observa- 
tions, by A. Simons—June-August 1953. (50¢) 
In quantities of 10 or more— (25¢) 
Manual Muscle Testing, Developing and Current 
Use—Williams—reprinted from the Second 
Congress proceedings WCPT 1956 (10¢) 


Special Issue—Cerebral Palsy 


Additional copies of the November 1958 issue 
are available from the American Physical Ther- 
apy Association, 1790 Broadway, New York 19, 
New York. Single copies, 75¢ each; 10 to 50 
copies, 50¢ each; 50 or more copies, 35¢ each. 


Also Available 


1957 APTA-OVR Institute Papers—Correlation 
of Physics and Physiology with Electrothera- 
peutic and Testing Procedures, Electromy- 
ography, Diathermy and Ultrasound—For Ef- 
fective Teaching ($3.50) 


All requests should be addressed to: 
American Physical Therapy Association 
1790 Broadway, New York 19 
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HM-801 
FULL BODY 
IMMERSION TANK 


“Figure 8" design per- 
mits all parts of the 
body to be reached 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec- 
tors provide double 
action hyd 


PB-110 

PARAFFIN BATH 

(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 


Overhead hoist facili- 
tates handling of non- 
ambulatory patients. 


A DISTINGUISHED NAME IN HYDRO- | 
AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlied moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


ble stand. 


$B-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 


ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa. 


GRADUATE PHYSICAL THERAPY 
Rancho Los Amigos Hospital : 
Downey, California 


PACE ORTHOPEDIC TABLE 


Eligibility Requirements: Graduation from an ap- 
proved curriculum in Physical Therapy. 

Beginning Date: Second Monday of September. 
Application must be filed two months prior to 
beginning date. 

Duration: Three or six months. 


Description of Training: Instruction, demonstration, 
and on-the-job practice in muscle testing, muscle 
strengthening, prevention and correction of de- 
formities, respiratory rehabilitation, bulbar treat- 
ment techniques, and glossopharyngeal breathing. 
On-the-job practice with both adults and children 
with various neuromuscular disabilities. Training 
in functional testing and functional bracing which 
includes principles of upper extremity orthetics, 
mobile arm supports and the use of the artificial 
muscle. 

Housing: Rooms and meals available at the Hospital 
at minimum cost. 


Salary: Maintenance salary by the Hospital or 


scholarships available from National Foundation, 
Inc. 


Is highly recommended for gentle stretching of patients 
with cerebral palsy, poliomyelitis, arthritis, muscular dys- 
trophy, multiple sclerosis, low back strain, scoliosis. 

Invaluable in a busy physical therapy departinent since 
the PACE TABLE may be easily controlled. 


Aluminum construction in three movable sections; eleva 
tion of 97°, lowers to 20° below level; electrically operated. 
Table size: 80 x 24 x 27. 

Demonstrations given in the U. S. and Canada. For de- 
tails write/call: Dorothy P. Pace, PACE ORTHOPEDIC 


TABLE, 42 Middle St., Portsmouth, New Hampshire, 
GE 6-0614. 


Address 


Puysicat THerapy INstRUCTOR 
Rancuo Los Amicos Hosprtat 
Downey, California 
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ADMINISTRATION AND EDUCATION 


How to Teach Supervisors How to Supervise. Leonard 
Nadler, Mod. Hosp., 91: 89-94, November 1958 

Liberal Education and Nursing. Charles H. Russell, 
Nurs. Res., 7: 116-126, October 1958 

Planning is Part of the Supervisor's Job. Leonard Nad- 
ler, Mod. Hosp., 91: 66-68, December 1958 


AMPUTATIONS 


Cineplasty. Robert Mazet, J. 
1399, December 1958 


Bone Surg., 40A: 1389- 


ARTHRITIS 


The Cost of Rehabilitation in Rheumatic 
Harold S. Robinson, J. Chronic Dis., 8: 713-718, 
December 1958 

Variations in the Course of Rheumatoid Arthritis. P. E. 
Brown and J. J. R. Duthie, Ann. Rheumat. Dis., Lond., 
17: 359-364, December 1958 


Disease. 


CIRCULATION 


Howard Nahorner, 
51: 1369-1373, November 1958 


Ischemia of the Lower Extremity. 


South. M. J., 


Action of Vertrine on Human Skeletal Muscle. With 
Special Reference to Myasthenia Gravis. W. W. Hof- 
mann, Neurology, 8: 917-932, December 1958 

Cerebral Vasospasm. J. Lawrence Pool, N. England J. 
M., 259: 1259-1264, Dee. 25, 1958 

Electroencephalographic Studies of Patients Having 
Poliomyelitis with No Clinical Evidence of Encephali- 
tic Involvement. H. J. Grossman, E. L. Gibbs and 
H. W. Spies, Pediatrics, 22: 1148-1152, December 1958 

Studies on Abnormal Movement: Cerebellar Ataxia. 
Fred A. Mettler and Fernando Oriole, Neurology, 8: 
953-961, December 1958 

The Scalenus Anticus and Related Syndromes. 
Upmalio, Surg. Gyn. Obst.. 107: 521-530, 
1958 


December 


NEUROPHYSIOLOGY 


A Behavioral Study of the Functions of the Rolandic 
Cortex in the Monkey. Lawrence Kruger and Phyllis 
Porter, J. Comp. Neurol., 109: 439-467, June 1958 

Chemical Studies of Peripheral Nerve During Wallerian 
Degeneration. D. Kline, W. L. Magee, E. T. Prit- 
chard, and R. J. Rossiter, J. Neurochemistry, 3: 52-58, 
October 1958 

Integrative Pattern of la Synaptic Actions on Moto- 
neurones of the Hip and Knee Muscles. Rosamond 
M. Eccles and A. Lundberg, J. Physiol., Lond., 144: 
271-298, Dee. 4, 1958 

Myasthenia Gravis III. Lack of Inhibiting Action of 
Fractionated Thymus Extracts. Sumner I. Zacks, 
Proc. Soc. Exp. Biol. M., 99: 574-575, December 1958 

The Initial Heat Production of Stimulated Nerve. A. V. 
Hill and J. V. Howarth, Proc. R. Soc., Ser. B, Biol. Se., 
Lond., 149: 167-175, Dec. 4, 1958 

The Nerve Impulse and the Squid. Richard D. Keynes, 
Scientific American, 199: 83-90, December 1958 

Transaminase Activity in Muscular Dystrophy. E. G. 
Murphy and M. M. Cherinak, Pediatrics, 22: 1110- 
1113, December 1958 


OrTHOPEDICS 


Arthrogryposis Multiplex Congenita. N. G. Mead, W. C. 
Lithgow and H. J. Sweeney, J. Bone Surg., 40A: 1285- 
1309, December 1958 

Orthopedic Aspects of Low Back Pain. John J. Gartland, 
Orthopedics, 1: 33-36, December 1958 

Shoulder Pain in Quadriplegic Patients: A Theory as 
to Its Cause. W. C. Fleming and A. Ray Dawson, 
South. M. J., 51: 1460-1463, November 1958 

Studies on the Disturbance of Longitudinal Bone 
Growth: Il Effect of the Sympathetic Nervous System 
on Longitudinal Bone Growth After Acute Anterior 
Poliomyelitis. F. J. Kottke, G. Gullickson and M. E. 
Olson, Arch. Phys. M., 39: 770-779, December 1958 

Surgery of Hand Injuries. J. Malcolm Aste, Am. Prac- 
titioner, 9: 1961-1967, December 1958 

The Correction of Equinus Deformity in Cerebral Palsy. 
Henry H. Banks and William T. Green, J. Bone 
Surgery, 40A: 1359-1379, December 1958 


PEDIATRICS 


Care of Cerebral Palsied Children—The Special Role 
of the Pediatricians. S. W. Wright and A. W. Matthis, 
California M_, 89: 406-408, December 1958 

Survey of Pupils in Schools for Physically Handicapped 
in London. W. T. Palmer and Denis Pirrie, Brit. 
M. J., 5108: 1326-1329, Nov. 29, 1958 


REHABILITATION 


Factors to be Considered in Planning a Rehabilitation 
Service. H. M. Wallace and F. J. Kottke, J. Am. 
M. Ass., 168: 2253-2257, Dec. 27, 1958 

Some Medicolegal Aspects of Physical Medicine. Her- 
man Wing and Arthur L. Watkins, Arch. Phys. M., 
39: 761-765, December 1958 

The Eighth John Stanley Coulter Memorial Lecture: 
Training and Fitness—Concepts and Problems in 
Rehabilitation. Karl Harpuder, Arch. Phys. M., 39: 


751-755, December 1958 


RESPIRATION 


Factors Influencing Respiration During Heavy Exercise. 
J. H. Mitchell, B. J. Sproule and C. B. Chapman, J. 


Clin. Invest., 37: 1693-1701, December 1958 

Pulmonary Emphysema. S. M. Farber and R. H. L. 
Wilson, Ciba Clin. Sympos., 10: 171-205, November- 
December 1958 


ULTRASOUND 


Influence of Surgical Metal Implants on the Distribution 
of the Intensity in the Ultrasonic Field. J. F. Lehmann, 
K. E. Lane, J. W. Bell and G. D. Brunner, Arch. 
Phys. M., 39: 756-760, December 1958 


MISCELLANEOUS 


Technic of Application of a One Layer Unna’s Boot. 
John L. Grant, Am. Practitioner, 9: 2011-2013, De- 
cember 1958 

Disaster Planning. J. Cuthbert Owens, Rocky Mountain 
M. J.. 55: 48-53, December 1958 

Education in Motor Vehicle Accident Prevention. A. E. 
Neyhart, J. Am. M. Ass., 168: 2209-2212, Dec. 27, 1958 

Psychological Impact of Facial Dejormities. Casper M. 
Epsteen, Am. J. Surg., 96: 745-748, December 1958 
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FASCOLE 
GLIDE CANE* 


To assist patients in mak- » 
ing the transition from 
crutches to regular cane or 
where chronic invalids 
require more stable sup- 
port, the Fascole Glide 
Cane is the answer. It pro- 
vides maximum stability 
and virtually eliminates 
balancing problems. May 
be used in pairs or singly. 
Sturdy all-aluminum with 
durable anodized finish, yet 
lightweight, only 2 lbs. 4 oz. 
Easily adjusts from 30” to 
37” by means of push but- 
ton and safety friction-lock, 
Two glide wheels, two rub- 
ber-tipped ends and white 
hand-grip. 


FASCOLE GLIDE CANE 
—list price $21.00 per 
pair. Institutional dis- 
counts offered. 


*One of many new products to be featured in our forthcoming 
80 page Catalog. For your FREE copy write Dept. RV. 


EQUIPMENT SUGGESTIONS 
for the BUSY THERAPIST 


YHERE IS NO COMPROMISE WITH QUALITY 

Chronowave Stimulator—the original electronic 
stimulator 

Chronosonic Ultrasound—with stationary and 
orificial applicators 

Lindquist Short Wave—A new light weight 
portable. MOBITRAC—Cervical and lumbar 
rhythmic traction 


Call or write for details 
Low down payments—Easy terms—Trade-ins accepted 


R. J. Lindquist Company 
2419 W. 9th Street—-Los Angeles, California 
DUnkirk 2-1268 


Don’t Fail..... 


To notify the Review when you leave school 
for clinical practice, go home for a vacation, or 
take a new position. 

If you have not decided upon your new loca- 
tion, write and ask that your Reviews be held 
until you can furnish an exact address—which 
includes postal zone number! 


Physical Therapy Review 
1790 Broadway, Room 310 
New York 19, N. Y. 


Elgin Exercise 
Unit Model 
No. A-1500 


« «+ « especially designed for the 
administration of over 100 therapeutic exercises! 


It has been proven that exercise therapy must be ac- 
curately controlled if the desired end results are to be 
obtained . . . Elgin, the original designers and manu- 
facturers of Progressive Resistance Equipment, offers 
the only complete line of exercise equipment designed 
to meet these requirements. The Elgin line has been 
developed, in a scientific manner, to give Doctors and 
Therapists the correct clinical tools with which to prop- 
erly administer exercise therapy to both surgical and 
non-surgical patients. 

It provides a wide exercise range, from simple func- 
tional exercises to the most highly definitive focal exer- 
cises. This equipment also provides a means for an 
effective and efficient out-patient clinic for patients 
requiring therapy. An Elgin sales consultant would ap- 
preciate the opportunity of assisting you in planning 
for the inclusion of Progressive Resistance Exercise 
Equipment in your physical therapy department. Write 
today for complete information, 


ELGIN LEG EXERCISE 


ELGIN EXERCISE UNIT 
50 (Ankle) Model No. LE-125 


Model No. AB-! 
Write today for information on the complete 


line of Elgin Exercise Accessory Equipment 
® and Therapy Techniques, request Catalog 200. 


EXERCISE 
APPLIANCE CO. 
P.O. BOX 132 e ELGIN. ILLINOIS 


| PROGRESSIVE 
EXERCISE EQUIPMENT 
DOUBLE LOCK ADJUSTMENTS 
| 
/ 
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N UNIT 


CAN DEPEND ON Serres 


Srerra brings the highest standards of design, years of 


engineering “know-how” and meticulous attention to detail 
in the manufacture of prosthetic devices. The Sierra label 
is your assurance of the finest...on every part you buy... 
that skill, care and painstaking devotion to 

quality can produce. 


123 EAST MONTECITO ¢ SIERRA MADRE, CALIFORNIA 


TO ASSIST YOU IN REHABILITATING THE AMPUTEE, WRITE 
FOR FREE TRAINING LESSONS IN USE OF SIERRA PROSTHESIS 


¥ 
mr, 
YOU 
iv 
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The Physical Therapy Review 


Official Publication of The American Physical Therapy Association 


The Role of the Physical Therapist 
in a Home Care Program* 


David Littaver, M.D., and Robert Hickok, B.S. 


INTRODUCTION 


The aging of our population, stemming from 
advances in preventive and clinical medicine, 
reduction in infant and childhood morbidity 
and mortality, and progress in nutrition, has 
resulted in a significant increase in the long term 
metabolic and degenerative diseases. While in- 
patient hospitalization is still the best method of 
caring for the patient suffering from an acute 
episodic illness, it may not be the resource best 
suited to the care of the long term patient whose 
treatment will extend over weeks, months, and 
even years. Hospitalization of the chronically ill 
patient frequently is not necessary after the initial 
work-up that requires the complex diagnostic and 
therapeutic facilities of the hospital. Hospitaliza- 
tion at any time is expensive; the burden is par- 
ticularly great for the long term ill whose health 
insurance may be used up or who cannot qualify 
for such insurance, and whose financial resources 
are exhausted. Scarce hospital beds are tied up 
that might better be used for patients who require 
the facilities of the institution. 

One of the new resources developed in recent 
years to complement or supplement care in the 


From the Section of Medical Care ‘/?-— Re- 
search Institute, Jewish Hospital of St. 

David Littauer, M.D., Executive ll 
Hickok, Coordinator, Rehabilitation Division. 

* Presented at the Institute for Physical Therapists, con- 
ducted by the American Hospital Association, with the 
cooperation of the American Physical Therapy Association, 
November, 1958, Kansas City, Missouri. 
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hospital for many patients suffering from long 
term illness is home care, the provision of sys- 
tematic health services for patients in their homes. 

Home care programs open a new area of in- 
terest for the physical therapist, since many of 
the patients cared for in their homes can benefit 
from his services. He is one of a team of pro- 
fessional and technical specialists. 

Home care programs are organized and admin- 
istered in various ways. Some are under the 
auspices of hospitals, some under public and 
private welfare agencies, and some under nurs- 
ing groups.’ In New York City, for example, 18 
programs are under hospital or medical center 
direction (16 municipal, 2 voluntary) and 1 is 
operated by the division of medical services of 
the welfare department.*? One of these voluntary 
programs sponsored by Montefiore Hospital in 
New York for almost 15 years has become the 
prototype of a number of services directed by 
general hospitals in many parts of the country.* 4 


Jewisu HospitaL’s Home Care PROGRAM 


We have recently completed five years of suc- 
cessful operation of such a hospital-based pro- 
gram at the Jewish Hospital of St. Louis. Its 
organization and experiences have been described 
previously in detail.® 7 


Indications for acceptance are medical and 
social. The medical indications are: the patient 
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TABLE 1 


REFERRALS AND ACCEPTANCES TO HOME CARE 


Vol. 39, No. 4 


lst 2nd 
Year Year 


127 92 


Referrals 


Accepted $7 52 


Not Accepted 70 40 


will benefit by medical, nursing, and therapist 
care; he requires medical attention at least once 
every two weeks but not oftener than once a 
week; he is homebound and unable to travel to 
the hospital. The social indications are: a home 
is available and suitable for care of the patient: 
the patient will accept and cooperate with care 
in the home; the family will receive the patient 
back in the home willingly and will assist in the 
regimen of treatment that is prescribed. In 
special situations these guides for acceptance and 
continued treatment have been modified. 

Anether criterion for acceptance on the Home 
Care service has been the location of the home. 
It has not proved feasible for members of the 
Home Care staff to cover more than the city of 
St. Louis and close-in areas of the adjoining 
county. 

As presently constituted, the Home Care serv- 


TABLE 2 


SOURCE OF REFERRAL 


3rd 4th Sth TOTAL 
Year Year Year 5 Years 


93 83 


66 60 59 294 


27 23 34 194 


ice is primarily for the medically indigent, funds 
from private sources supporting about 90 per 
cent, and patients paying approximately 10 per 
cent of the average inclusive daily cost of $3.00 
per day for all services. The service has been 
made available to private patients of members of 
the medical staff of the hospital if they will pay 
the cost of services other than medical care, but 
few physicians have referred private patients. 
Home Care is not covered by Blue Cross or com- 
mercial insurance; this possibility exists in the 
future. 

Home Care is an interdisciplinary service, call- 
ing upon and coordinating the work of many 
specialist groups within the hospital on a team 
basis. The team is headed by a medical director 
who is assisted by other physicians, medical 
social workers, visiting nurses, physical thera- 
pists, occupational therapists, laboratory technol- 


Jewish Hospital Services 


In-Patient Divisions, Acute 
In-Patient Division, Chronic 
In-Patient Division, Rehabilitation 
Out-Patient Department 


Staff Physicians 


Total 


(Tuberculosis) 


Other Sources 
Municipal hospitals 
Private hospitals 
Municipal health centers 


Private physicians 


lst 
Year 


TOTAL 


Year 5 Years 


i 
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TABLE 3 


AGES OF PATIENTS TREATED ON HOME CARE 


16 years 
years 
years 
years 
years 
years 
years 
years 


over 


ogists. and housekeepers. Other professional and 


technical resources of the hospital, like the X-ray 
department, the clinical laboratories and the 
heart station, are also available as needed by 


the Home Care patient. 

During the first 5 years’ operation of the 
Jewish Hospitals Home Care service, 294 pa- 
tients were accepted for treatment (Table 1, Re- 
ferrals and Acceptances to Home Care). Except 
for a group of tuberculosis patients cared for as 
a special rapid-treatment drug study group dur- 


ing the first 3 years, they were referred princi= 


pally from other divisions of the hospital (Table 
2. Source of Referral). The majority were over 
55 years of age, as might be expected in an area 
of service that meets the needs of the long term 
patient (Table 3, Ages of Patients Treated on 
Home Care). The bulk of the younger patients 
comprised the special tuberculosis group pre- 
viously referred to, and some cases of rheumatic 


fever and rheumatic heart disease. Females pre- 
dominated slightly over males (Table 4, Sex of 
Patients on Home Care). 

The list of diagnoses of patients treated em- 
phasizes the preponderance of chronic diseases, 
and at the same time indicates the variety of 
conditions that lend themselves to care in the 
home in systematic fashion by a properly organ- 
ized team (Table 5, Days of Care Rendered to 
Discharged Patients According to Diagnosis). 

During the period described by this report, the 
294 patients received 61,223 days of care, for an 
average “length of stay” ranging from 41 to 256 
days, depending on the diagnosis (Table 6, Days 
of Care and Services Rendered). They received 
a variety of treatments and services from physi- 
cians, nurses, social workers, therapists, tech- 
nicians, housekeepers, and even volunteers. 
Prominent in this roll call of service is the work 
of the physical therapists. 


TABLE 4 


SEX OF PATIENTS ON HOME CARE 


TOTAL 
5 Years 


140 


154 
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TABLE 5 


DAYS OF CARE RENDERED TO DISCHARGED PATIENTS ACCORDING TO DIAGNOSIS 


Discharged 
Patients 


Diagnosis 


Acute Rheumatic Fever 6 


Arteriosclerotic Heart Disease 68 


Diabetes with Complications 
Fractured Femur 
Hypertension 

Infectious Hepatitis 
Malignancy, various types 
Pneumonia 

Renal Disease 

Rheumatoid Arthritis 
Rheumatic Heart Disease 
Thrombophiebitis 
Tuberculosis 


Other 


"Includes 13 readmissions 


PuysicaAL THERAPY IN THE HOME 


Physical therapy in the home has a special 
significance for the therapist who normally func- 
tions in a hospital setting, since it forges another 
link in the chain of rehabilitation begun in the 
institution. In the hospital, the patient may re- 
spond to instruction in walking along a broad, 
well illuminated corridor and up and down con- 
veniently located practice stairs to the point 
where he is proclaimed independent and ready 
for discharge. When confronted by the home 
situation, this same patient may be baffled by the 
differences in environment and the sudden de- 
pendence on improvisation. A little home trein- 
ing and some adaptive equipment (e.g., stair 
railings, bars in the bathroom) will cement newly 
won physical gains and make the return home a 
successful venture. Frequently the family can 
be taught the simple procedures used in the 
home.* 

Physical therapy services have been used by 
the Home Care Department since its inception. 
The peak period of utilization was reached dur- 
ing the fourth vear when 11 patients received 237 


Average 
Length of 
Stay in Days 


103 
192 
163 
102 
99 
86 
90 
81 
42 
250 


149 


visits (Table 7, Physical Therapy Visits to Home 
Care Patients in 5-Year Period). The dip to 6 
patients receiving 94 visits in the fifth year was 
probably due to the type of patient prevailing 
on the program during that period. Surprisingly, 
11.5 per cent of all patients seen on Home Care 
service received physical therapy. This figure is 
slightly above the 10 per cent normally quoted as 
the national average for the general hospital 
population.® and must be considered exceptional 
for a service located outside the hospital walls. 

Requests for physical therapy services are initi- 
ated by the Home Care staff physician. As a 
result of a home visit or a discussion at a Home 
Care staff meeting. he determines that physical 
therapy is needed. For routine procedures the 
staff physician prescribes the necessary physical 
therapy procedures directly, and the Home Care 
departmental office informs the physical therapist 
assigned to the service. In unusual cases the 
physician may first request a physiatric consul- 
tation with the director of the hospital’s Reha- 
bilitation Division. 

If a patient transferred from an in-bed service 
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TABLE 6 
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DAYS OF CARE AND SERVICES RENDERED 


lst 


Year 


Days of Care 

Visits and Services By: 
Home Care Physicians 
Medical & Surgical Consultants 
Nurses Visits 
Social Workers Visits & Interviews 
Occupational Therapists Visits 
Physical Therapist Visits 
Laboratory Technologists Visits 
Housekeeping Days of Service 


Volunteer Services 


to Home Care has already been treated by and 
has established good rapport with a therapist in 
the hospital, an effort is made to have the same 
therapist follow the patient at home to maintain 
effective treatment, even though that therapist is 
not regularly assigned to the Home Care service. 

An attempt is made to see all patients within 
2 days after the prescription is received. 


Procepures Usep IN THE HOME 


A variety of procedures can be carried out in 
the home. In our program the modalities that 
are normally classified as therapeutic exercise 
predominate. Treatments are directed toward 
assisting the patient to become self sufficient in 
the home, rather than merely being palliative 
(Table 8, Physical Therapy Procedures in the 
Home). 


The most frequently prescribed modalities are: 


6,508 


803 


36 


115 


TABLE 7 


PHYSICAL THERAPY VISITS FOR HOME 


2nd 3rd 4th Sth TOTAL 
Year Year Year Year 5 Years 
8,880 11,910 15,594 18,331 61,223 


1 


859 910 1,359 1,811 5,742 
68 219 339 507 1,169 
,216 1,598 2,330 1,618 7,681 
829 993 1,646 1,677 6,114 
139 223 476 594 1,435 
44 25 237 94 413 
3 73 225 146 447 
158 350 614 4883 2,000 
22 ll 10 18 176 


Exercise regimen: These range from passive mo- 
tion, active-assistive exercise, active exercise, re 
sistive exercise (mechanical and manual) to 
special procedures such as Codman, Buerger-Allen 
and Frenkel exercises. 

Muscle reeducation; 

Stretching; 

Preprosthetic and prosthetic training; 

Testing procedures: manual muscle tests, activi- 
ties of daily living tests, ranges of motion tests, 
reaction of degeneration tests: 

Crutch walking: follow-up training to insure 
maximum safety against common hazards in the 
home; 

Wheel chair activities: transferring from wheel 
chair to bed, toilet, and chair; 

Gait training, particularly in elevation activities 
(negotiating narrow stairways without railing) ; 

Adapting equipment: ramps, overhead bars, foot 
boards, overhead pulleys, simple splinting devices; 
Family instruction: to obtain the cumulative effect 
of daily treatment, a responsible member of the 
family is trained to carry out simple rovitines, 


CARE DEPARTMENT 


lst 

Year 
Total Cases 57 
Cases Receiving Physical Therapy 3 
Physical Therapy Visits 13 


d 3rd 4th Sth TOTAL 
Year Year Year Year 5 Years 
66 60 $9 294 
7 il 6 34 
25 237 94 413 
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Eourpment Usep in THE HOME 


Contrary to the elaborate, heavy and fixed 
types of equipment that characterize the hospital 
physical therapy department, only selected and 
easily portable equipment can be used in the 
home. The skill and resourcefulness of the thera- 
pist are tested by the limitations of equipment 
and the need to improvise on the spot. 

Equipment that has been found useful includes: 


Portable whirlpool pumps (for home administration 
of whirlpool bath) 

Infrared lamps 

Parallel bars 

Overhead pulleys 

Electric stimulators 

Knee cages 

Doorway progressive resistive exercise unit 

Sayre head sling 

Restorator (stationary bicycling device attached to 
chairs) 

Parafhn bath 

Hot packs 


A Case Report 


An 81 year old male patient was transferred from 
the medical service to the Home Caze Department with 
diagnoses of duodenal ulcer with hemorrhage, and frac- 
ture, subcapital, right femur. Secondary diagnoses in- 


No. of 


Age Visits 


Patient & Diagnosis 
. BK. 


- Coronary Occlusion 


(=)* Heart Disease 


. Hip Practure 
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TABLE 8 
PHYSICAL THERAPY PROCEDURES IN THE HOME 


Physical Therapy 
Procedures Utilized 


Muscle Test 


Vol. 39, No. 4 


cluded arteriosclerotic heart disease with auricular 
fibrillation and generalized arteriosclerosis. 

He had been admitted to the medical service four 
weeks earlier, with chief complaints of pain in the right 
thigh, due to a fall, and pain in the epigastric region 
with nausea and vomiting. He was immediately placed 
on an ulcer regimen to which he responded well. X-ray 
studies of the right thigh revealed a subcapital fracture 
of the right femur with the fractured fragments being 
in satisfactory position. There was associated lateral 
displacement of the femoral head and coxa valgus de- 
formity. The orthopedic consultant felt that surgical 
repair was not indicated and that the patient could be 
treated satisfactorily by bed rest and crutch walking 
with a nonweight-bearing gait. Subsequent attempts at 
ambulation in the hospital Physical Therapy Department 
were unsuccessful. The patient, of foreign origin, spoke 
broken English and was hard of hearing: verbal com- 
munication with him was virtually impossible, seriously 
limiting the work of the physical therapists in the 
hospital. 

At this point the patient was accepted by the Home 
Care Department. The social service evaluation revealed 
an unusually fine home situation. A niece and nephew, 
with whom he had resided for a number of years, 
eagerly looked forward to their uncle’s return. In the 
relaxed atmosphere of his home, with his niece available 
for necessary interpretation, he was quite amenable to 
treatment. Over a 5 month period 26 physical therapy 
visits were made to the patient at home. His response 
to treatment was as follows: 


First month 


The patient became independent in wheel chair, 
in transfers to toilet, and in bed to chair. He could 


Treatment Objective 


1. Gait Training 1. Independent Ambulation 


. * Arteriosclerotic 79 4 1. Gait Training 1. Independent Ambulation 


(f) (intertrochanteric) 2. Range of Motion Test 1. Improve passive motion 


Second Year 


affected hip. 


. 1.4. ~ Fracture Left Hip 1, Stretching Independent crutch walking 
(a) (intertrochanteric) 2. Passive exercise 2. Independent self care 
3. Manual resistive exercise activities 
4. A.D.L, training 3. Improve strength, and range 
5. Crutch walking of motion affected hip. 


Quadraplegia 


. Stretching (both hands 


Maximum A.D.L. possible 


(a) Bilateral A.K. and arms) 2. Resistive exercise to 


Amputee 2. Resistive exercise 


Arteriosclerotic 


upper extremities. 
training 


(ft) Heart Disease 68 12 1. Manual Resistive Exercise 1. Independent crutch walking 


Left Hip Fracture 


. Crutch walking 


Independent crutch walking 


(intertrochanteric) 2. Muscle test 


. Range of Motion Test 


B.B. - Right Hemiplegia . Gait Training . Improve A.D,L. status 
(ft) 2. A.D.L, Training 2. Independent crutch walking 
3. Manual resistive exercise 3. Improve muscle strength 


female, (m)* male 


(table 8 continued on next page) 
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Patient Diagnosis 
T.2, = Left Hip Fracture 


(ft) 


(intertrochant eric) 


Right Hip Fracture 
(intertrochanteric) 


Cerebral Concussion 
Severe 


Diabetes Mellitus 


Left A.K, Amputee 


Fracture Left Femur 


Rheumatoid Arthritis 


Parxinson's Disease 


Fracture Left Fermr 


Year 


Diabetes Mellitus 


Cancer, metastatic 


Hip Fracture 
(intertrochanteric) 


Left A,K, Amputee 
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TABLE 8 


Physical Therapy Procedures in the Home 


69 


37 


5u 


71 


68 


71 


81 


7 


No. of 
Visits 


12 


37 


16 


26 


1 


Physical Therapy 
Procedures Utilized 


Crutch walking 

Muscle test 

Manual resistive exercise 
Rance of motion test 


Crutch walking 
Muscle test 
Range of motion test 


Manual resistive exercises 


Coordination exercises 


Manual resistive exercises 


A,D.L, activities 
Wheelchair activities 


Muscle test 

Ranze of motion test 
Crutch walking 
Pre-prosthetic program 


Crutch walking 
Range of motion test 
Muscle test 


Gait training (parallel bars) 


Resistive exercise 
Transferring activities 


Frenkel's exercises 
Gait training 


Manual resistive exercises 


Muscle test 

Range of motion test 
Stretching 

Manual resistive exercise 
Crutch walking 
Transierrine activities 


Manual resistive exercise 
training 


Gait training 


Crutch walxing 

Muscle test 

Rance of motion test 
Transferring activities 
A.D.L. 

Elevation 


Wheelchair activities 
Resistive exercise 
Standing tolerance 
Transferring activities 
Crutch training 
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Treatment Objectives 

1. Independent crutch 
walking 

2. Self care independence 

1. Independent crutch 
walking 

2. Increase range of 
motion and strength 
affected hip 

3. Complete self care 

1. Improve ambulatory 
status 

1. Independence in self 
care 

2. Improve mobility in 
wheelchair 

1. Stump management 

2. Independent crutch 
walking 

1. Improve strength 
endurance range of 
motion affected limb 

1. Independent living 

2. Improve ambulatory 
status 

1. Improve gait pattern 

2. Increase strength 
and endurance 

1. Increase range of 
motion and strencth 
affected hip 

2. Independent crutch 
walking 

1. Unaided ambulation 

1. Independence in using 
cane 

1. Self-sufficiency in 
self care and ambula- 
tory activities 

2, Improve range of motion 
strength 

3. Endurance affected 
extromity 

1. Promote independence 
for wheelchair exis- 
tence 

?, Crutch walking 


(continued on page 224) 
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TABLe 8 
Physical Therapy Procedures in the Home 


(continued from page 223) 


No. of Physical Therapy 
Patient & Diagnosis Age Visits Procedures Utilized Treatment Obfectives 
2?, = Left Amputee 82 17 1. Crutch training l. Intlependent wheelchair 
(m) 2. *#heelchair a: tivities living 
3. training 


Transferring activities 


23. Oo. = Right Hemiplegia 62 22 1. Gait training 1. Prevention of shoulder- 
(f) 2. activities hand syndrome 

3. Progressive resistive 2. Attain physical status 

exercise necessary to live alone 


Elevation 
5. Infrared irradiation 


Hip Fracture lu l. Passive, active-assistive Increase ranee of 
m) (intertrochanteric) exerci se motion 


Active, resistive exercise 2. Improve mscle 
2. A.D.L. training streneth 
3. Crutch training 3. Independent crutch 
walking 


Multiple Sclerosis 1. Muscle test Improve strength 
(m) 2, Marmal resistive exercise and endurance 
3. Transferring 2. Independent wheel- 
h, Wheelchair activities chair living 


24. “MK. = Bilateral above knee 72 1 1. Wheelchair activities 1. Inderendent wheel- 
(m) Amputee chair living 


27. Sele = Paraplegia 60 7 1. Wheelchair activities 1. Independent wheel- 
chair living 


28, AR, = Rheumatoid Arthritis 7h 38 1. Passive, active assistive 1. Maintenance of 
(m) active and manual resis- strength and endur- 
tive exercise ance in all extremi- 
2. Gait training ties 
3. Elevation 2. Keep A.D.L. level 
A.D.L. activities compatible with 
Ss. Stretching living at home 


46, Infrared irradiation 


Pitth Year Home program 


« CM, = Right below knee 66 12 1, Home prorram of pre- 1. Preparation of stump 


(m) prosthetic exercise for prosthesis 
2. Crutch training 2. Inderendent crutch 
walking 


Diabetes Mellitus 73 10 1. Muscle test 1. Determine feasibility 
(m) 2. Gait evaluation for living alone at 
home 


Prepatellar infection 16 1 1. Muscle test 1. Independent ambulation 
(f) 2. A.D.L. test 
Gait evaluation 


Right Hemiparesis 68 12 l. Infrared irradiation 1. Normal range of motion, 
(f) 2. Massage right upper extremity 
3. Stretching Relief of pain 


: Left Heniparesis 67 17 1. Muscle test 1. ‘Improvement of gait 
(m 2. Gait evaluation status 
Mammal resistive exercise 


Right Hemiplegia 66 1 1. Gait evaluation 1. Independent ambulation 
2. Muscle test 
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minima] assistance. 


Second month 


He became independent in crutch walking. 
Third month 


Mild passive exercises to all quadrants of mo- 
tion at the hip were added to his program. He 
achieved 50 per cent of motion of the affected hip. 


Fourth month 


The patient developed low back pain, treated suc- 
cessfully by infrared irradiation and massage. 
Active assistive, active and mild manual resistive 
exercises were included in his program. He attained 
75 per cent range of motion of affected hip. Addi- 
tionally, the patient was permitted some weight 
bearing on the affected extremity. 


Fifth month 


At this stage the patient was permitted unlimited 
weight bearing and could ambulate well using one 
Lofstrand crutch. Muscle strength of the affected 
hip attained a good level, well within the functional 
range. Range of motion was quite adequate. He 
was independent in all activities of daily living. 

At this time, the Home Care physician discharged 
the patient from the Home Care program with pro- 
visions for periodic visits in the outpatient depart- 
ment. 


This case history brings sharply into focus the 
soundness of using the home as a treatment center 
for selected cases. For a total outlay of $130.00. 
(26 visits at $5.00 per visit), this patient pro- 
gressed from a wheel chair existence to independ- 
ent ambulation. In essence an entire physical re- 
habilitation program was successfully carried out 
at home. Hip fracture cases in general are rather 
ideal candidates for home physical therapy. and 
form the largest group seen over the past 5 years 
in our series and in the reports of others.” Fre- 
quently these patients are in an older age group 
and cannot tolerate programs intensive enough 
to justify admission to a rehabilitation facility. 

Other patients such as hemiplegics may need 
the security of having physical therapy combined 
with other ancillary services, occupational ther- 
apy. social service, and housekeepers. for a short 
period of time. These patients, often bewildered 
and frightened at the prospect of assuming an 
active role in the household, can make the transi- 
tion successfully with additional support. 

For still other patients, as in the category of 
rheumatoid arthritis, the role of home physical 
therapy has a different emphasis. Here the sus- 
taining exercise program is of primary impor- 
tance. Since treatment of many extends over 
months or years, the family must be trained to 
give simple exercises to maintain joint range of 
motion and muscle strength and to recognize 
adverse changes as they occur. 
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crutch walk using a nonweight-bearing gait with 


Robert 


patient 


Hickok is shown instructing Home Care 
in a gait exercise within an actual home 
setting. 


PAYMENT FOR SERVICES 


The physical therapist assigned to Home Care 
is a regular member of the hospital's Rehabilita- 
tion Division staff. His salary is part of the 
personnel overhead expense of that hospital serv- 
ice. Visits to the home made during regular 
weekday working hours are considered to be part 
of his work, and he does not receive extra com- 
pensation. He does receive a mileage allowance 
for visits made in this manner. 

If it is necessary for the therapist to see the 
patient after regular hours or on week ends: 
e.g.. for purpose of family instruction, this is 
considered to be in addition to the services cov- 
ered by his salary, and he submits a bill for 
these services to the Home Care Department. The 
fee per visit is $5.00. 


SUMMARY AND CONCLUSION 


During the past 15 years home care depart- 
ments have been established in a number of hos- 
pital centers as a new resource for the care of 
the rapidly increasing group of chronically ill. 
long term patients. For medical, social and eco- 


j 
¥ 
4 
7 
Pe 
4 
4 
| 5 
| 


226 


nomic reasons it is expected that many new home 
care programs will be organized. A high per- 
centage of long term patients suffer from illnesses 
or conditions that can be helped by the services 
of the physical therapist, who therefore becomes 
a key member of the home care team of pro- 
fessional and technical specialists. The physical 
therapist working in a home care setting must be 
resourceful, using procedures and equipment that 
are adapted to home environments and to the 
ability of the patient and members of his family 
to carry out at the time of his visit and without 
supervision between visits. The physical therapist 
is in a better position than most other members 
of the home care staff to observe and to report 
on the general physical condition of his charges. 
since by the nature of his assignment he becomes 
aware of the minute physical changes that spell 
progress or deterioration for the long term aged 
patient. Participation in a “team” effort to assist 
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such patients to achieve the highest level of 
independence possible is a rewarding and stimu- 
lating experience for the physical therapist. 
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Legal Aspects of Physical Therapy 
in the Hospitai* 


Donald J. Horsh, LLB., M.H.A 


To diseuss the legal aspects of physical therapy 
in the hospital requires consideration of that 
area which we, in general, refer to as Hospital 
Law. When we study the law, however. we do 
not find a field of law pertaining specifically to 
hospitals. The law pertaining specifically to hos- 
pitals must be dissected from the great body of 
law that comprises our system of jurisprudence. 


Wuat Is tue Law? 


Perhaps a good place to start is to give a 
definition of law, together with a brief résumé 
concerning the source of our law. 

Law has been defined by Blackstone as a “rule 
of Civil Conduct prescribed by the supreme 
power of the state commanding what is right. and 
prohibiting what is wrong.” In other words, it 
is a system of rules which the government will 
respect and, when these rules are violated, pro- 
vide a remedy by enforcement. 

Associate Director, Barnes Hospital, St. Louis 

* Presented at the Institute for Physical Therapists, con- 
ducted by the American Hospital Association in coopera- 


tion with the American Physical Therapy Association, 
November, 1958, Kansas City, Missouri 


The source of the law which we have just tried 
to define has its root in the Common Law of 
England. More specifically. it generally is con- 
ceded to have its actual beginning with the Nor- 
man Conquest of England in the year 1066. The 
effects of the Roman Law prior to this date is 
today quite negligible, but the Common Law of 
England which developed subsequent to the vear 
1066 is the very foundation of our American 
system of Jurisprudence. 

In 1776, this country declared its independence 
from the British Crown and American Law 
emanates from that date. In achieving indepen- 
dence, we did not, however. deny the Law of 
England. That great body of English Law which 
existed prior to 1776 is even today considered to 
be an integral part of our system of law. 

Let us now turn to the sources which make up 
and comprise our American system of Law. Per- 
haps this brief review will help us to understand 
some of the conflicts which exist in our law and 
more specifically why these conflicts exist in the 
hospital field. 


First of all. we have 50 separate and distinct 
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jurisdictions in this country. One of these juris- 
dictions is the Federal Government. Federal Law 
emanates from the following sources: 


The Federal Constitution 

The Statutes enunciated by Congress 
Decisions of our Federal Courts 

Treaties negotiated by the Executive Branch 
of the Federal Government and approved 
by the Senate 


The Federal Government in some areas is 
supreme. Examples are the coining of money, 
and the regulation of interstate commerce. In the 
last 25 years, we have seen a tremendous increase 
in the power of the Federal Government and this 
has been achieved primarily by a more liberal 
interpretation of the Federal Constitution. For 
example, aciivities that constitute interstate com- 
merce today receive a most liberal interpretation. 

It might be well to mention here that in recent 
years, the Federal Government has undertaken 
to increase its activities in the field of health care. 
In fact. there is increasing evidence that our na- 
tion is rapidly plunging down the road to a 
federally regulated type of health care. and 
powerful forces in our society are aiding and 
abetting this plunge. Perhaps some of the legal 
aspects of your profession will be materially 
altered in the succeeding years. 

Let us now turn from the federal sphere to the 
other 49 jurisdictions—the 49 states which make 
up these L nited States. The Tenth Amendment of 
the Federal Constitution states ‘that all powers 
not enumerated or implied therein shall be left 
to the individual states.” In other words. in all 
issues which are not federal in nature, it is the 
prerogative of our individual sovereign states to 
regulate and control. Sources of state law are as 
follows: 


1. The state constitution 

2. Statutes enunciated by our various state 
legislatures. 

3. Decisions of the various state courts. 


Although the sources of law in the various 
states are primarily the same. it does not follow 
that the legal results are. Herein lie some of our 
conflicts. What is legal in one state may be illegal 
in another. Under an identical set of facts. 
liability may be imposed in one state and not in 
another, Later. we shall see how this variation 
among the states is having a rather profound 
effect upon our hospitals. 

Lest you get the idea that this is a lecture in 
political science. let us now pass on from a review 
of our government structure and investigate the 
various fields of the law itself. The law is divided 
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into many large fields and the first major division 
is that of Civil and Criminal. The Criminal Law 
is divided into two categories: Felonies and Mis- 
demeanors. Generally speaking, the Criminal 
Law is based on an intent to harm the person or 
property, but there are exceptions. 

In addition to the Criminal process, we have in 
our system of jurisprudence that vast area of law 
which we call Civil Law: Civil Law takes jurisdic- 
tion over matters which pertain to the private 
rights and remedies of men and women as mem- 
bers of society. 

Civil Law is divided into several major areas. 
Some of these major areas are contracts, torts, 
agency, corporations, property, sales, negotiable 
instruments, labor law, taxation, wills, trusts, ad- 
ministrative law, and others. 

Perhaps it should briefly be mentioned that 
physical therapists who practice in states which 
require licensure have contact with administra- 
tive law. Boards which prescribe, define, and 
set standards for licensure and practice are an 
essential part of our administrative law. Fune- 
tioning under authority enunciated by our legis- 
lature. these boards define what qualifications 
you must posses for licensure, and penalties for 
violation of your license. 

With this background concerning our law, let 
us move on to the subject with which we are 
specifically concerned. 


Tue Lecat Aspects oF PuysicaL THERAPY IN 
rHE HospimraLs 


First of all, the physical therapist like other 
professional personnel who carry out treatment 
on prescription of physicians is placed in the 
legal position of serving two masters. “Master” 
is a legal term practically synonymous with em- 
ployer. The physical therapist is an employee or 
agent of the hospital. The hospital, as an em- 
ployer, is under a legal obligation to 


1. Provide a safe place to work, 

2. Provide safe equipment, 

3. Warn the employee of dangers of which 
he might be ignorant, 
Provide sufficient help, 
Be responsible for injuries sustained by the 
employee in the scope of his employment, 

6. Make reasonable rules for the conduct of 
the work. 


It naturally follows that the employee has a 
legal obligation to carry out in a satisfactory 
manner those duties for which he is employed 
and to abide by the rules and regulations laid 
down by the employer. 


|- . 
fs 2. 
3 
4. 
ag 
» 
x 
d 
7 
3 
aa 
Fis 
: 


228 Tue PuysicaL THerapy Review 


Another legal relationship which the physical 
therapist is generally conceded to occupy is that 
of an agent of the prescribing physician. An 
agent is defined as a party who is authorized to 
do certain acts for another party, who is generally 
referred to as the employer or principal. 

Finally, the physical therapist, in my opinion, 
would seem to occupy a quasi-contractual rela- 
tionship with the patients to whom service is 
rendered. It is rather well settled that the phy- 
sician occupies this relationship with the patient, 
and it would seem to follow that the physical 
therapist, as the physician’s agent, would occupy 
much the same position. This relationship is 
called quasi-contractual because the patient may 
discontinue the relationship at his pleasure. The 
professional person, however, once treatment has 
been undertaken may not discontinue this rela- 
tionship without giving the patient due notice 
that he or she desires to discontinue treatment. 
Due notice would gererally be construed to mean 
sufficient time for the patient to seek professional 
care elsewhere. Failure to give the patient due 
notice, as a consequence of which the patient is 
damaged, could result in a suit for abandonment. 

Before we discuss the area that causes more 
concern in professional practice and in hospital 
care than perhaps any other area having legal 
significance, I think we should define a few terms. 

Vegligence—This has been generally defined 
as the failure to do what a reasonable and pru- 
dent person would ordinarily have done under 
the circumstances of the situation, or doing what 
such a person under the existing circumstances 
would not have done; and the essence of the fault 
may lie in omission or commission. Essentially 
to state a cause of action in negligence, the plain- 
tiff must prove these things. 


1. A duty owed the plaintiff by the defendant. 

2. A breach of that duty on the part of the 
defendant. 

3. As a result of this breach, the plaintiff was 
damaged. 


Valpractice—This is a term used when pro- 
fessional personnel are involved in what ordi- 
narily would be classified as negligence. Mal- 
practice is more often used as it applies to 
physicians and is: 


1. The failure in the treatment of a patient to 
possess and employ that reasonabie degree 
of learning skill and experience which ordi- 
narily is possessed by others of the profes- 
sion. 

Failure to exercise reasonable and ordinary 
care and diligence in the exertion of this 
skill and the application of this knowledge. 
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3. Failure to exercise the best judgment as to 
treatment and care entrusted. 

4. Failure to bestow such reasonable and ordi- 
nary care, skill, and diligence as other pro- 
fessional people in the same general line of 
practice ordinarily have and exercise in 
like cases. 


Agency—The undertaking by a person to act 
for another. The person who requests the act is 
denoted as the principal; the party carrying out 
the act is the agent. 

Respondeat Superior—This literally means, 
“Let the Superior Respond.” This legal doctrine 
is based upon the idea that he who expects to 
derive advantages from an act which is done by 
another person for him, must answer for any 
injury which such person may inflict upon a 
third party. 

Res Ipsa Loquitur—This literally means “the 
thing speaks for itself.” In cases involving this 
doctrine, a plaintiff need only prove three things 
to shift the burden to the defendant. 


1. Injury. 

2. Whatever caused the injury was wholly in 
control of the defendant. 

3. No opportunity for contributory negligence 
on the part of the defendant. Once the 
plaintiff has proved the above, the defend- 
ant must then come forward and try to 
prove he was not negligent. The reason 
that this doctrine is mentioned—in recent 
months it has been invoked in malpractice 
cases. 

Earlier it was stated that the area of law which 
causes hospitals more concern than any other is 
found in the vast field of law called—negligence. 
Embodied in the field of negligence is malprac- 
tice which has already been defined. Malpractice 
was a wrong which the Common Law of England 
recognized. Even in the absence of any statutes 
or court discussions in this country on the sub- 
ject (and we have plenty), the law would recog- 
nize the act complained of. When malpractice is 
alleged, who is liable to answer the plaintiff's 
petition? In the hospital setting, there are three 
primarily. 

First—You, the physical therapist, who prob- 

ably committed the act complained of; 

Second—The physician who prescribed the 

treatment; 

Third—The hospital that employs you. 


There is one rule of law with which you will 
not find conflict and that is—each and everyone 
of us must answer for our own acts if such acts 
cause injury to another and can be construed to 
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fall within the legal rules governing negligence 
or malpractice as the case may be. 

This injury caused the patient may be imputed 
to the physician who prescribed the treatment 
under the doctrine of respondeat superior. You 
will recall that we have already defined this doc- 
trine and we have also stated you occupy an 
agency relationship with the prescribing physi- 
cian. 

Finally, in certain jurisdictions, your acts may 
be imputed to the hospital which employs you 
under the same doctrine of respondeat superior 
and the agency relationships. 

You should note that we said, “in certain juris- 
dictions your acts may be imputed to the hospital 
which employs you.” If you are employed by a 
hospital operated for profit, there is no doubt 
that your acts may be imputed, but most of our 
hospitals are classified as charitable or nonprofit 
institutions. It is among this latter group of hos- 
pitals that we have one of our large areas of 
legal conflict. 

Beginning with a case decided in 1876, chari- 
table institutions were held to be not liable for the 
negligent acts of their employees. Various doc- 
trines were used by the court to sustain this ex- 
ception to the law of respondeat superior. Such 
doctrines as this would dissipate trust funds 
given to the hospital, destroy the public benefit 
which our hospitals make possible, and courts 
even construed that patients should waive their 
rights for damages caused by the hospital’s em- 
ployees. These doctrines have all been severely 
criticized and in several jurisdictions, entirely 
over-ruled. The result is that today it is quite a 
task to keep abreast of what liability for negli- 
gent acts are being imposed on our hospitals; 
states vary from total immunity to total liability. 
In between total immunity and total liability, we 
have a wide divergence of legal holdings. Some 
states hold hospitals liable for injuries to visitors 
but not to patients. Some states hold that chari- 
table hospitals are liable to the extent of their 
insurance while others hold that hospitals are 
liable only for negligence in selecting their em- 
ployees. The legal trend, however, is toward total 
liability and the opinion of the Kansas Supreme 
Court in over-ruling immunity in that state seems 
to indicate the more modern view. 

The case, “Noel vs. Menninger Foundation,” 
concerned a psychiatric patient who was being 
accompanied by an attendant and was allowed 
by the attendant to cross Highway 40. The pa- 
tient was struck by a car, and, although the driver 
of the car was held to be negligent, so was the 
Foundation. In holding the Menninger Founda- 
tion liable for damages, the Kansas Supreme 
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Court overturned the immunity doctrine in the 
state. The comment of the Court in this case is 
also interesting and worth mentioning because it 
highlights some of the thinking in cases involv- 
ing hospitals and other charitable institutions. 
The Court in the Menninger case said, “At the 
outset of the immunity from tort theory the need 
for charity in the way of treatment of the suffer- 
ing was urgent, and the general good of society 
demanded encouragement. Early in our history, 
hospitals, being the particular charity which we 
have before us, were relatively few in number, 
and were created and conducted solely by funds 
donated by public spirited people and were gen- 
erally small institutions, many connected with 
churches and of limited means. Their doors 
were open to all alike, irrespective of ability to 
pay. There was little, if any, paternal care 
created by the state. The granting of immunity 
from liability for negligence of employees may 
have been a basis for encouraging such charity. 
The hardships and burdens of charitable organ- 
izations of the past have to a large extent ceased 
to exist. The institutions of today have in many 
instances grown into enormous businesses, hand- 
ling large funds, managing and owning vast 
properties, much of it tax free by statute, set up 
by large trusts or foundations, enjoying endow- 
ment and resources beyond anything thought of 
when the matter of immunity was first consid- 
ered. They have a capacity for absorbing loss 
which did not exist even a few decades ago. 
While not operated as dividend-paying corpora- 
tions, much of their revenue, as in the present 
case, came from paying patients. It may be stated 
that if there is any danger of dissipation of funds 
through payment for injury inflicted, insurance 
against such liability is now available to guard 
against it and prudent management will provide 
the protection.” 

Those are strong words and leave little doubt 
as to the trend in legal thinking when immunity 
for charitable institutions is being discussed. 
New York State formerly distinguished between 
administrative negligence and medical negligence. 
The New York Courts apparently abolished this 
distinction in a case involving a woman who was 
severely burned during an operation. A question 
arose as to whether this was administrative or 
medical negligence. If this was medical negli- 
gence, the hospital would not be held liable. The 
Court in holding the hospital liable, stated that 
the distinction between administrative and medi- 
cal negligence should be abolished. The Court 
made this analogy. “Placing an improperly 
capped hot water bottle on a patient is considered 
administrative negligence; leaving it there too 
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long is regarded as medical negligence.” At- 
tempting to make distinction in acts of liability 
causes confusion and creates doubt and uncer- 
tainty. This decision would seem to give some 
weight to the idea that a hospital in the future 
will be held liable for all acts of personnel, 
whether they be administrative in nature or are 
engaged in carrying out the medical acts pre- 
scribed by a physician. 

The foregoing illustrates that hospitals are 
being required to respond more and more for 
injuries to patients. Hospitals are not only vitally 
interested in the legal aspects of your profession, 
they are interested for other reasons. No hospital 
enhances its reputation by injuring its patients. 

What legal situations arise when the physical 
therapist practices his profession? First of all. 
what does the physical therapist do? Here is one 
definition, “physical therapy is medical service 
utilizing especially designed therapeutic exercises, 
heat, light, electricity, ultrasound, water, and 
massage in the treatment of the sick and injured.” 

Treatment by physical means may not only 
produce desirable effects but is also capable of 
doing harm. What kind of injuries occur during 
physical therapy? Burns, because of excessive 
density of electricity or excessive heat, electric 
shock because of accidental contact with a 
grounded object, and mechanical injuries because 
of faulty equipment seem to head the list. Let us 
examine a few actual cases. 

The first case does not involve a professionally 
trained physical therapist. This treatment was 
carried out in a doctor's office. The plaintiff 
submitted to a diathermy treatment, and after 
the equipment was adjusted, the technician left 
the room. Evidently things did not go too well. 
and after an elapse of time, the patient screamed 
for help. The technician rushed back into the 
room, looked at the patient, and exclaimed, “My 
God! you look as though you are about to pass 
out. I forgot all about your being here.” The 
patient was severely burned. Needless to say, a 
judgment was rendered in favor of the patient, 
and the physician in charge of the case was held 
liable under the doctrine of respondeat superior. 
(Juite a number of cases of this type have been 
litigated. 

Two cases which are similar, involved these 
facts. A patient, while receiving treatment with 
a large infrared heating lamp suffered an injury 
when it exploded. Liability in this case was 
avoided when the Court found there was no 
negligence. Testimony indicated that this had 
never happened before and, as a result, what 
actually happened could not have been foreseen. 
The other case involved the same type of lamp, 


Tue Puystca, THerapy Review 


Vol. 39, No. 4 


but in this case the therapist had left the room. 
The patient sued the hospital and not the thera- 
pist, and in his petition, relied entirely upon 
the doctrine of res ipsa loquitur. The Court in 
this case felt that the facts were not sufficient to 
bring it within the res ipsa doctrine. This case. 
however, could very well have gone the other 
way. and the Court in dismissing the case seemed 
to hint—that perhaps the therapist should have 
been included in the action. 

These cases indicate in a small way what can 
happen. In your profession, you are using equip- 
ment that is inherently dangerous if not main- 
tained and operated properly. In addition to this, 
you are treating patients who are handicapped, 
many of them severely. This, you realize must be 
taken into consideration, just as the Courts will 
take this into consideration in deciding whether 
or not your conduct under the circumstances in- 
volved constituted the action of malpractice. 

We have been discussing your legal relation- 
ships with the patients, physician, and the hospi- 
tal. We have tried to give you some idea of the 
legal responsibilities involved. If the picture at 
this point seems black, do not be alarmed. You 
are not liable for everything that can happen. 
Here are a few major points for which you are 
not legally responsible, although the patient may 
disagree with this. 

1. You do not guarantee you will not hart the 
patient, if professional treatment requires 
it. 

2. You are not responsible for defective equip- 
ment unless you know or should have 
known that it is defective. 

3. You are not liable for following the orders 
of a physician unless they are clearly un- 
reasonable. 

4. You are not chargeable with guarding 

against things unlikely to happen. 

5. If you are acting in an emergency. gener- 
ally a lower standard of care is applied 
unless a mitigating circumstance is present; 
for example, your own acts created the 
emergency. 

6. You do not guarantee you will achieve the 

result desired. 

You are not liable for an honest mistake 

in judgment. 


You can readily see you are not liable for 
everything. Your legal responsibility is to exer- 
cise reasonable care, skill, and judgment com- 
mensurate with your training. Litigation, how- 
ever, on the increase. The people of this 
ceuntry are becoming more and more litigation 
minded. This is true not only in other areas, but 
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especially in the hospital. As we all know costs 
in this area have risen sharply over the past 
years and are continuing to rise. It is the writer’s 
opinion that the public, in general, believes that 
hospitals are rolling in money. The result of this 
belief influences people to seek legal redress when 
the result attained does not measure up to that 
which the patient expected. Therefore, we would 
be amiss if we did not point out some of the pro- 
phylactic measures that can be used to avoid vex- 
ing situations caused by litigation. 

1. First and foremost, exercise tact in carry- 
ing out your professional relationship with the 
patient. It seems that nothing breeds litigation 
faster than a patient who feels that he has been 
mistreated. A study made by the medical pro- 
fession some time ago, indicated that 80 per cent 
of the malpractice suits were unjustified. The 
study further indicated that many of these would 
have heen avoided entirely if the physician-pa- 
tient relationship had been more satisfactory. 
This. it seems. applies equally to your profes- 
sion, as it applies to the hospital in general. 

2. Undertake your work only upon the written 
prescription of a physician. There may be occa- 
sions when treatment of an emergency nature 
has to be undertaken on an oral prescription. If 
this is absolutely necessary, the prescription 
should be confirmed in writing at the earliest 
possible moment. 

3. At frequent intervals, check your equip- 
ment carefully. Remember equipment which can 
do a great deal of good, can do a great deal 
of harm. No one would argue that an automobile 
is not a desirable piece of equipment. Yet, last 
year it killed 40,000 people and injured over one 
million. 

4. Do not undertake treatment which is over 
your head and beyond your training and experi- 
ence. In the service there was a saying. “It is 
sometimes better to be a live coward than a dead 
hero.” It is uncertain if the analogy is good, but 
we hope the point is well taken. 

5. Do not delegate to assistants or subordi- 
nates duties and responsibilities that would more 
wisely be restricted to you. 

6. Keep your superiors informed. 

7. Examine the patient before and after treat- 
ment. 

8. Refrain from giving any medical advice to 
the patient. Report all accidents. 

9. Finally, maintain good records of your 
treatment. Let me emphasize this by quoting 
from Dr. Louis J. Regan’s book. Doctor, Patient, 
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and the Law. \n discussing malpractice prophy- 
laxis as it pertains to physician and surgeons, Dr. 
Regan writes, “It is beyond human possibility for 
a doctor to remember the history, examination, 
and treatment of a patient after the passage of a 
year or more. By the patient, on the other hand, 
every detail of treatment, every word spoken, is 
likely to be remembered. This is the view taken 
by the average jury when there is conflict be- 
tween the patient and the doctor’s statement of 
the happenings. Moreover, juries are disposed 
to conclude, and perhaps justifiably, that a doc- 
tor who has been slack in his records is very 
likely to have been slack in the other aspects of 
his conduct in the case. The greatest protection 
available to an individual doctor against a mal- 
practice suit is the taking and processing of a 
complete written medical case record. There are 
probably many other preventive measures which 
can be used. but those that have been enumerated, 
are quite important.” 

We have discussed several legal aspects, and it 
becomes quite apparent that certain legal risks 
are involved. The question many of you may 
have in your mind, is the risk of such magnitude 
that it should be guarded against by insurance. 
When asked this question by other professional 
groups which support the medical profession, the 
answer usually straddles the fence, and this is not 
a good answer. As you know, we can buy insur- 
ance to cover practically any contingency that 
may arise. If we did this, however, we would be 
spending almost all of our income for insurance. 
The result is, we consciously or subconsciously 
weigh the risk involved. We insure ourselves 
against risks and assume others. How great is the 
risk involved in your profession? It is probably 
not as great as we sometimes imagine. Most of 
the cases that the writer digested do not involve 
professionally trained physical therapists. There- 
in probably lies the reason some of the bad re- 
sults were obtained. This, perhaps, is a question 
that should be worked out on an individual basis 
between you and your employer. One thing, how- 
ever, is certain. Doing good work will minimize 
the legal risk involved. The law has never yet 
penalized good work. Perhaps the words of 
Abraham Lincoln are apropos. “I do the very 
best I know how, the very best | can, and mean 
to keep doing so until the end. If the end brings 
me out all right, what is said against me won't 
amount to anything. If the end brings me out 
wrong, ten angels swearing I was right would 
make no difference.” 
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Physical Therapy Services 


in a Small Hospital* 


Gertrude Beard 


The factor which influences the development of 
a physical therapy department in a small hospital 
is the realization that there are patients which 
need this service. It has been estimated that 10 
per cent of inpatients and 20 per cent of outpa- 
tients can benefit from physical therapy. 

If this need is recognized and agreed upon by 
those who provide and direct the care of patients, 
namely: (1) the board of directors, (2) the ad- 
ministrator of the hospital and (3) the medical 
staff, proceedings should be undertaken to estab- 
lish a physical therapy department. 

The type of this department should be that 
which best suits the need of the hospital and of 
the community. In many respects this will differ 
from the physical therapy department in a large 
institution. Generally speaking, in a small hospi- 
tal there is a more informal and intimate rela- 
tionship between management, medical staff, 
personnel, and patients. This gives opportunity 
for a keener interest in the institution and, there- 
by. a willingness to assume responsibility and 
raises the morale of the personnel of the organ- 
ization. 

Rules and regulations need be less rigid if 
such an attitude prevails. A hospital administra- 
tor remarked some years ago, when discussing 
the difficulty of obtaining satisfactory hospital 
personnel, that it was not difficult to obtain a 
person who would obey rules and regulations but 
the valuable and most difficult employee to obtain 
was the person who had enough sense to know 
when to disobey a rule. 

Medical direction is as essential for a physical 
therapy department as for any other clinical 
service. In large hospitals this is often provided 
by a physician who has specialized in physical 
medicine, but in many small hospitals it is im- 
possible to arrange for this even on a part time 
or consultant basis. In many small hospitals 
medical direction is provided by some member 
of the medical staff who is interested in physical 
therapy and is willing to assume this responsi- 
bility. As an alternative, an advisory committee 
may be selected from the medical staff. Such 
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direction is chiefly in regard to policies and gen- 
eral management of the physical therapy depart 
ment in consultation with the hospital admini- 
strator. In small hospital departments each staff 
member usually wishes to prescribe and direct 
the specific physical therapy used for his patients. 

The physical therapy staff in a small hospital 
quite often, especially in first opening a depart- 
ment, consists of one physical therapist. The de- 
mands upon and the responsibilities of that 
person will extend over a much greater area than 
in a large hospital department under the direc- 
tion of a physiatrist. There is a responsibility to: 

1. Hospital management as represented by the 
hospital administrator. 

2. Medical staff—which prescribes the physi- 
cal therapy. 

3. The patient—who is entitled to receive the 
best possible care. 


To assume these responsibilities, the physical 
therapist must be skillful and experienced in the 
technics of physical therapy and be able to apply 
them intelligently under the direction of the 
medical staff. In a small hospital, the contact 
with the medical staff most frequently will be 
direct and on the individual patient basis, as 
compared to the formal “ward rounds” of a large 
hospital. The physical therapist must know the 
policies and aims of the hospital and administer 
the physical therapy department to conform with 
these policies. In order to make the physical 
therapy department an integral part of the insti- 
tution, it will be necessary for the physical thera- 
pist to be familiar with the services and routine 
of other departments and to acquaint other 
departments with the services offered in physical 
therapy. 

The department which is most directly con- 
cerned with patient care is the nursing service. 
The nursing staff may be made acquainted with 
the services of the physical therapy department 
by formal demonstration to the group, or by in- 
dividual observance of a day’s work in the phys- 
ical therapy department. In a hospital which 
conducts a nurses’ training school, it is advisable 
for the physical therapist to cooperate in this 
program. 

Patient Schedule. In addition to the actual 
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application of treatment, the physical therapist 
in a small hospital department will have the 
responsibility of arranging the schedule for pati- 
ents’ treatments so that each day’s work may be 
accomplished efficiently and without unnecessary 
waste of time for the patient, the nursing staff, 
and the physical therapist. 

The physical therapist is responsible for de- 
partmental records and reports. Reports to the 
medical staff should be made at stated intervals 
or upon request. These should include the pro- 
gress of the patient, the results of tests and 
measurements, the patient’s attendance record, 
and any unusual occurrence in the patient's re- 
action to treatment. 

In a small hospital, personal contact with the 
physician prescribing the treatment is usually the 
most satisfactory. At the same time, advice con- 
cerning the technics used may be requested if 
desired. 

Statistical department records are essential and 
reports should be made to the management 
through the administrator when requested. Such 
records include: 


Patient load 

Number of patient visits 

Types of treatment given 

Categories of disabilities treated 

Use of the physical therapy department by 
medical staff 


In a small hospital it is customary for the physi- 


Early Physical Therapy 
in Second Degree Burns 


Margaret E. Mahoney, Capt., AMSC(PT) 


Early treatment of second degree burns in this hos- 
pital includes whirlpool and debridement in the 
physica! therapy clinic. “Debridement” as used here 
means simply the removal of devitalized tissue and 
does not imply a surgical procedure of any kind. 
Treatment consists of immersing the affected part 
in a whirlpool bath filled with water at a tempera- 
ture of 100 to 102 degrees Fahrenheit. When the 
devitalized tissue is sufficiently softened it is re- 
moved gently with sterile forceps. Attempts to 
remove the tissue too soon will cause bleeding which 
should be avoided. Following removal of crusts, 
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cal therapist to furnish the business office with 
the necessary information on which to base the 
charges for each patient visit. 

The physical therapist should be aware of the 
financial status of the physical therapy depart- 
ment. This is dependent upon the policies of the 
institution. Whether a formal budget has been 
developed for the department or not, it must be 
realized that wise economy without sacrifice of 
service will be appreciated. This should carry 
through to the use of supplies in the department 
such as laundry and linen. 

The physical therapist is responsible for the 
general housekeeping of the department. 

Care and maintenance of department equip- 
ment may be of more importance in a small 
hospital department than in a large one. 

One unit of each type of apparatus may be all 
that is needed in a small department and some 
types of equipment may represent a compara- 
tively large investment for a small hospital. If 
good care and maintenance is not practiced, ex- 
tensive repair may be necessary at a great cost 
to the hospital. This may also result in the loss 
of certain types of treatment during the repair 
period and consequently, a loss of adequate treat- 
ment of the patient. 

Nonprofessional personnel may be valuable in 
performing some of the routine duties, but the 
physical therapist in charge of the department is 
essentially responsible for and must be constantly 
aware of every activity related to patient care. 


whirlpool is discontinued because its drying effect 
causes the skin to crack. Cocoa butter is then used 
as a lubricating agent in light massage of the area 
Sterile technic is used throughout the procedure. 

The patient, a 25 year old soldier, incurred second 
degree burns about the entire head, neck, anterior 
chest, and the dorsal surfaces of both upper extremi- 
ties from an accidental explosion of artillery ammu- 
nition. Evacuation by helicopter enabled hospital 
surgeons to perform surgical debridement three 
hours after injury. 

Open air treatment was used on the ward, and on 
the seventh day after injury the patient was referred 
to physical therapy for whirlpool and debridement 
of the face, neck, and head. (See fig. 1). At this 
time the patient was unable to close his eyes because 
of extensive crusting on the forehead. Crusts were 
present over most of the head and neck. Those in 
and about the nose and mouth were particularly 
disturbing to the patient because they interfered 
with his breathing. 

The crusts on the forehead were softened by ap- 
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Feb. 21, 1958 
Patient on first day 


Figure 1. 


of physical therapy. 


plications of sterile gauze dressings moistened in a 
mild solution of water and phisohex. Following 
removal of these crusts, the patient experienced no 
further trouble closing his eyes. The most expedi- 
tious method of removing the crust formation on the 
rest of the head seemed to be immersion of the head 
in the whirlpool bath. Although this procedure is 
not commonly used, it was found both feasible and 
desirable. The patient immersed his entire head in 
the whirlpool bath for as long as he could hold his 
breath. This was repeated a number of times for a 
3 minute period. The physical therapist then re 
moved the crusts while they remained sufficiently 
moistened for easy removal. When they became too 
dry, whirlpool was repeated for a few more minutes 
and debridement resumed. The crusts around the 
nose and mouth were debrided first to give the 
patient comfort in breathing. 

On the fourth day of physical therapy the face. 
neck, and head were almost free of crusts and the 
surgeon requested treatment to both upper extremi- 
ties. At this time all joints of the wrists and fingers, 
bilaterally, were fixed in a slightly hyperextended 
position due to crust formation on the dorsum of 
the hands and forearms. By repeated soakings and 
gradual lifting of the edges with forceps, the crusts 
on the forearms were removed in one piece during 
the first treatment period. Removal of the crusts 
from the hands during the afternoon treatment of 
the same day resulted in free movement of all the 
joints. On this day he fed himself for the first time 
since injury. A few remaining crusts which were 
not disabling or causing undue discomfort were re- 
moved in the next few days of treatment. 
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The treatment described was given twice a day for 
8 consecutive days and then once a day for the next 
week. Length of treatment periods varied from 14s 
to 2 hours, according to the patient’s tolerance. fa- 
tigue being the determining factor. No pain was 
associated with the treatment. Whirlpool was then 
discontinued, and for the last three weeks of hos- 


Figure 2. March 7, 1958—3 weeks after injury and 
2 weeks of physical therapy. 
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pitalization treatment was directed toward increase 
of muscular strength and coordination. The patient 
returned to full duty following 5 weeks of hospital- 
ization. There was still a slight discoloration but no 
residual scarring or loss of motion. (See fig. 2). 


COMMENT 


Whirlpool and debridement have proved to be a 
satisfactory and beneficial adjunct in treating sec- 
ond degree burns. Removal of the devitalized tissue 
as soon as crusts have formed has been found to be 
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an effective means of decreasing the possibilities 
of (a) infection, (b) scarring, and (c) residual loss 
of motion, strength, and coordination. The oph- 
thalmologist has been especially interested in early 
debridement about the eyes to prevent ectropion 
of the eyelids. In many cases treatment of facial 
burns has been started on the fourth day. Not to 
be discounted is the improved morale of the patient 
following treatments. Removal of the crusts reas- 
sures the patient that he will not be permanently 
disfigured and also relieves pain due to pressure. 


Suggestions from the Field 


Brace-Locking Lever 


Edwin B. Hill, B.S. 


There are persons with hamstring tightness and 
spasticity so great that they cannot extend their 
knees. In order for them to lock their braces, 
they must have some device to help them. Such 
a device must be easy to operate, light, durable, 
simple in construction, and adjustable. 

The brace-locking lever, constructed to meet 
these requirements, is a simple lever made of an 
aluminum bar, 20 inches long, with the width 
and thickness of an average upright of a brace. 
The hook is stationary and 4 inches long. The 
fulcrum, 3 inches in length, is adjustable so that 
everyone can use the lever to its maximum 
mechanical advantage. The fulcrum has a rubber 
tip to lessen the wear of the brace and lever. 
It also decreases the sliding of the metal fulerum 
against the smooth metal brace. 

The entire weighs approximately 4 
ounces. The hook is placed under the upright 
of the brace. above or below the calf band. The 


lever 
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Figure 1 


fulerum is then placed over the knee joint of the 
brace and a downward force at the end of the 
lever arm is applied. The ratio of mechanical 
advantage of the brace-locking lever is given below. 


TABLE 1 
Ratio of Mechanical Advantage 


From Fulerum 
to Hook in inches 


Vie one 


a 
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Figure 2 


Most braces have a calf band 4 inches from 
the knee joint; therefore, the maximum mechan- 
ical advantage for the average level will be 3.75. 
Factors that offset this mechanical advantage of 
the lever are lengths of the lower leg and foot, 
plus the tightness or spasticity of the leg. A pa- 
tient can compensate for this offset and find 
maximum advantage by experimental use of the 
lever. The brace-locking lever has been success- 
fully used by three patients at the Woodrow Wil- 
son Rehabilitation Center. 
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The American Hospital Association Institute 


The Review presents for the first time in one issue several papers 
which were read at the American Hospital Association Institute for 
Physical Therapists in Kansas City, November, 1958. Since this 
was the fifth such institute held with the assistance of the American 
Physical Therapy Association, it is perhaps timely to reflect on pur- 
poses and activities of the past five years and to try to anticipate the 
future. The first Institute was held in Chicago in 1954, followed by 
annua! institutes in Philadelphia, San Francisco, Boston, and in 
1958, Kansas City. 

The American Physical Therapy Association, as expressed in its 
Bylaws, and the American Hospital Association, in “The Institute 
Story” by Helen Pruitt Swift and the “American Hospital in Action,” 
have long recognized mutual responsibilities to promote sound stand- 
ards of service and to develop educational programs. Mrs. Swift has 
written that these programs will assist in developing “better 
understanding of the technical aspects of hospital jobs, of the relations 
of individual jobs to the total hospital function, and of the art and 
science of supervision better relationships between the many 
specialized workers whose cooperation is so vital for the success of 
the hospital health team.” Mrs. Swift goes on to state that the 
“primary need of the hospital is in-service training.” It is expected 
that in-service training and education will have as its goal the im- 
provement of patient care according to individual professional skills. 
The American Hospital Association, as the method whereby these 
goals can be achieved, holds annually a number of such institutes for 
paramedical professions and other hospital workers. 

There are, of course, other opportunities for physical therapists 
to improve their skills, to exchange ideas, and to continue to explore 
persistent problems. The Annual Conference of the American Phys- 
ical Therapy Association is an excellent example. Participation in 


chapter activities and in community affairs is not only satisfying but 
presents unique opportunities for continuing education. There are 
many other local and national activities in which the physical thera- 
pist can and should participate. Opportunities for professional 
growth, therefore, are available on many levels of proficiency and 
interest; it is the physical therapist’s responsibility to become aware 
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of the opportunities, to assist in their 
development, and to participate to the 
fullest extent. 

In Kansas City we saw 87 enthusi- 
astic physical therapists from 25 states 
representing diverse treatment facil- 
ities meet together for four and one- 
half days to share, learn, understand, 
and eventually return home with new 
ideas or a reinforcement of precon- 
ceived ideas. The papers you will 
read this month are representative of 
some of the content presented which 
by now has been discussed with hospi- 
tal administrators and physicians. 
Elsewhere in this issue, Mr. Sherrell 
refers to some of the group discus- 
the attitudes revealed, and 
presents some ideas which will lead to 
further study. Each physical thera- 


sions, 


June 21-26—APTA Annual Conference 
Minneapolis 


pist should think about these items 
and should attempt to assess his own 
situation while keeping in mind the 
goal of improving service. 

Dr. Littauer points out in this issue 
that physical therapists must be re- 
sourceful and that they are in an ex- 
cellent position to observe and report 
on the general physical condition of 
the patient as well as noticing those 
minute changes which often indicate 
success or failure of the treatment 
program. It is difficult to see how this 
quality of care and service can be 
maintained without continuous in- 
service education in its many facets 
and in its broadest connotation. 

Licuian E. CHABALA 
Consultant 
Department of Professional Services 


November 9-13—AHA Institute for Physical 
Therapists, Houston 


Original Papers for Conference 


Members of the Association who have been 
working on special projects related to physical 
therapy procedures—research, clinical or labora- 
tory; reviewing results achieved with a group of 
patients; adaptation or application of new 
methods of treatment; or any other subject 
which will advance the profession should plan 
now to report their work in Minneapolis next 
June. 

Two copies of manuscript, typed (double- 
spaced), should be submitted to Dorothy E. Voss, 
Editor-in-Chief, Physical Therapy Review, by 
April 1, 1959. Authors must include their official 
titles or positions with the manuscript. 


The Review Editorial Board will select papers 
to be read by members and has the prerogative 
of publishing those papers selected. Members 
will be notified of the Board’s decision not later 
than April 25. 


Omission 


“Therapeutic Physical Culture in the Complex 
Treatment of Pneumonia” by O. E. Orlava was 
translated by Elizabeth Yoakum for the March 
1959 Physical Therapy Review. It appeared 
originally in the Russian journal, Questions Per- 
taining to Spaology, Physiotherapy and Thera- 
peutic Physial Culture, Vol. 2. March-April, 1958. 
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FOR P 


International Congress—Sunday, Sept. 6, 


1959, to Saturday, Sept. 12, 1959. 


Third 


Place of the Congress—The Congress will be held at 
the Nouvelle Faculté de Medécine, 45 Rue des 
Saints Péres, Paris VI*, France. 


Attendance—The Congress is open to al! members of 
the American Physical Therapy Association. 


Opening Ceremony—The opening Ceremony will be 
held in the famous Palais de Chaillot at 9 a.m. 
Monday, Sept. 7, 1959. 


Theme—tThe theme of the Congress will be “Physical 
Therapy—lIts Importance in Human Economic 
and Social Development” with emphasis on Neu- 
rology, Geriatrics, Orthopedic Surgery and Trau- 
matology, Rheumatology, Heart and Chest Con- 
ditions, Aids and Prostheses, and Psychiatry. 


Further information will be published as the program 
develops. 


LANGUAGE 


There will be simultaneous translation of the 
lectures and discussions in English, French, and 
German. 


General Assembly—A meeting of the General As- 
sembly of the World Confederation for Physical 
Therapy will be held during the Congress. 


Social Events—The following social program is being 
planned for members of the Congress: 


A reception at the Musée du Louvre 

A trip on the Seine 

An evening at the Opéra de Paris 

A reception for foreign representatives at the 
Hotel de Ville de Paris 

An official banquet 

A visit to the Chateau de Versailles to see Son et 
Lumiére 

A visit to the Chateau de Pierrefonds 


For all Association members and other per- 
sons planning to attend the Congress from the 
United States the following arrangements have 
been made by the American Physical Therapy 
Association: 


WORLD CONFEDERATION 
ICAL THERAPY ‘ 


Third Congress 


World Confederation for Physical Therapy 


238 


Charter Plane—Arrangements have been made 
with Trans Worid Airlines and KLM Royal 
Dutch Airlines to provide round-trip reservations 
on charter flights as follows: 


Depart New York Aug. 15, 1959—Arrive London 
Depart Paris to New York Sept. 14, 1959 
Round-trip fare: $257.00 
Depart New York Sept. 3, 1959—Arrive Paris 
Depart London to New York Oct. 1, 1959 
Round-trip fare: $250.00 
The above fares are based on full capacity of 
chartered aircraft and are subject to revision. 
Reservations must he accompanied by a $75.00 
deposit and should be sent as soon as possible to: 
American Physical Therapy Association 
1790 Broadway, New York 19, New York 
In the event of cancellation, full refund will be 
made up to 60 days before departure dates. 
After that time, flight refunds depend upon sub- * 
stitute passenger being secured. 


Land Tours—American Express Company has 
arranged two tours for the three weeks prior to 
the Congress and three weeks after the Congress 
week. The above charter plane schedules coin- 
cide with tour dates. Further information on the 
European tours may be obtained by writing to: 

Mr. P. W. Gould 

American Express Company 

65 Broadway 

New York 6, New York 
or by consulting any local office of the American 
Express Company. 


Accommodations—-An_ allotment of hotel 
rooms is being held in Paris for members at- 
tending the Congress from the United States. 
Requests for room reservations may be directed 
to Mr. Gould at the above address. 


Congress Registration—Congress registration 
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Chateau de Versailles 


fees may be paid to the American Physical Ther- 
apy Association. 


Before After 

May 1.1959 May 1, 1959 
Full Members $11.76 $14.12 
Social Associates 4.71 5.65 
Student Members 3.53 4.23 


Full Members are physical therapists, doctors 
and persons in allied medical fields. Social As- 
sociates are persons not eligible as, but accom- 
panying, Full Members. 


Note: For the convenience of those members 
travelling by chartered plane, payments may be 
made to the American Express Company upon 
receipt of application blanks. 


Social Events Fees—The American Physical 
Therapy Association will accept fees for the fol- 
lowing social events: 


Sunday, September 6 


Reception at the Musée du Louvre No fee 
Monday, September 7 

Trip on the Seine $2.35 
Wednesday, September 9 

Evening at the Opéra de Paris 4.71 


Thursday, September 10 

Banquet 
Friday, September 11 

Evening at the Chateau de Versailles 
Saturday, September 12 

Visit to the Chateau de Pierrefonds 

or 
Visit to Chateau de Fontainebleau 
or 
Visit to the Abbaye de Royaumont and 
the Chateau de Chantilly 


Sunday, September 13—The following all- 
day excursions have been arranged for any 
Congress registrant who will be staying on 
in Paris on the Sunday after the Congress. 


8 a.M. excursion to Reims, visit to Cathédral 
Eperhay, visit to the Champagne caves of 
Mercier, lunch, returning to Paris via Mon- 
tagne de Reims, Montmirail, Meaux. All day 
trip. 

or 


10 a.m. excursion to the Castles of the Loire, 
the Parc of Versailles, Chartres, lunch, Blois, 
visit to the Castle Cheverny followed by din- 
ner and “Son et Lumiére,” returning to Paris 
3 a.m. 


Norte: 


Courtesy of the French Travel Bureau 


Those persons travelling by chartered 
plane may, upon receipt of application forms, 


$16.50 


$16.50 
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pay social events fees as well as Congress regis- 
tration fees to the American Express Company. 

Cancellations—Members who have been en- 
rolled but are unable to attend the Congress 
may have their money refunded less 20 per 
cent exchange charges, provided that their can- 
cellation is received not later than Aug. 1, 1959. 

The French Organizing Committee reserves 
the right to cancel any of the excursions if the 
full quota is not reached, as the low prices ob- 
tained are possible only if reservations are made 
well in advance and in sufficient number. Parti- 
cipants in the Congress are, therefore, urged to 
pay for the social events at the time of their 
registration for the Congress. 

Dress—The French Organizing Committee has 
given the following guidance regarding dress 
for the various functions and excursions: 

Trip on the Seine Afternoon dress and warm 
coat 
Evening dress (short evening 


dresses are more fashionable 
in Paris than long ones) 


Opéra de Paris 


Reception at the Hé- Afternoon dress 
tel de Ville de 


Paris 

Banquet Evening dress (see note 
above) 

Chateau de Versailles Afternoon dress and warm 
coat 


Trade Exhibition 


Inquiries and applications for exhibit space 
should be made to the professional physical ther- 
apy organization in each member country. 


Pre- Post-Concress CouRSsES 


Great Britain 
The following courses have been arranged by 
the Chartered Society of Physiotherapy, Tavi- 
stock House (South), Tavistock Square, Lon- 
don W. C. 1, England: 
A. Name of Course 
Paraplegia 
Location of Course 
Stoke Mandeville Hospital, Aylesbury, 
Bucks 
Dates of Course 
Aug. 31 through Sept. 3, 1959 


B. Name of Course 

Medical and Surgical Chest Conditions 
Location of Course 

Brompton Hospital, London, S.W.3. 
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Dates of Course 
Sept. 14 and 15, 1959 


Applications 
Applications should be directed to the 
Chartered Society of Physiotherapy at the 
above address. 


Denmark 


Name of Course 


Disorders of the Spine with Special Ref- 
erence to Posture and Neurology 


Location of Course 


Idraetshgjskolen, Sgnderborg (Folk High 
School of Physical Training) 


Dates of Course 
Aug. 23 through Aug. 28, 1959 


Fee 


228 Danish Kroner which includes board 
and accommodations at the school 


Applications 
Applications are limited to those physical 
therapists who understand Danish and 
should be directed no later than May 1, 
1959 to: 


Danske Fysioterapeuter 
Vesterbrogade 8 
Vesterport 453 
Copenhagen V, Denmark 


Sweden 


An opportunity to follow the work and partici- 
pate in the treatment of patients at the Depart- 
ment of Physiotherapy, Stockholm University 
Hospital is offered to those physical therapists 
who understand Swedish. As a rule, permission 
is granted for one month between September 15 
and December 20; February 1 and June 20. Ap- 
plications should be sent in advance to: 


Doctor-in-Charge 
Karolinske sjukhuset 
University Hospital 
Stockholm, Sweden 


Western Germany 


The following courses are being arranged by 
the Zentralverband Krankengymnastik E.V. 
and are open only to those physical therapists 
who understand German. Applications should 
be sent to the individual school offering the 
course. 
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1. Name of Course 
Posture and Corrective Exercises with Spe- 
cial Consideration for the Physically Han- 
dicapped (Relaxation and Breathing Ex- 
ercises ) 

Location of Course 
Krankengymnastikschule an de Universitat 
Gottingen 

Dates of Course 
Sept. 16 through Sept. 26, 1959 

Fees 
Members of Organizations belonging to 
the World Confederation for Physical 
Therapy 60 Marks 
Nonmembers 75 Marks 

2. Name of Course 
Treatment of Scoliosis According to 
Klapp (Klapp’s Crawling Exercises) 

Location of Course 
Krankengymnastikschule an der Chirurgis- 
chen Universitatsklinik “Rudolf Klapp- 
Schule,” Marburg-Lahn 

Dates of Course 
Sept. 28 through Sept. 30, 1959 

Fee 
Members of Organizations belonging to 
the World Confederation for Physical 
Therapy 20 Marks 
Nonmembers 30 Marks 

3. Name of Course 
Connective Tissue Massage 

Location of Course 
Krankengymnastikschule an der Univer- 
sitat Freiburg/Br. 
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Courtesy of French Embassy 
Press & Information Division 


Montmarte 

Dates of Course 
Aug. 17 through Sept. 3, 1959 

Fee 
Members of Organizations belonging to 
the World Confederation for Physical 
Therapy 120 Marks 
Nonmembers 150 Marks 


Proprioceptive Neuromuscular Facilitation Film 


A 35 minute color film with sound is available to chapters and schools of physical 
therapy at a rental fee of $10.00. One copy of the film has been given to the Associa- 
tion by the California Rehabilitation Center. Requests from states east of the Missis- 
sippi should be directed to the American Physical Therapy Association, 1790 
Broadway, New York 19, New York; rental is payable to the American Physical 
Therapy Association. Those west of the Mississippi should write to California Rehabili- 
tation Center, 2600 Alameda, Vallejo, California; rental is payable to the California 
Rehabilitation Center. All requests should be submitted two weeks in advance of date 
of showing. Alternate dates are desirable since both copies may have prior bookings. 
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Association News 


Marriages 


Donna Gorman, of Milwaukee, Wis., to James E. Peddi- 
cord, Milwaukee. 

Elma T. Griswold, of Philadelphia, Pa., now Mrs. Elma 
G. Spreckley, Philadelphia. 

Judith Hey, of Woliaston, Mass., to Allen S. Halberg, 
Middleboro, Mass. 

Margaret S. Humphrey, of Lester, W. Va., now Mrs. 
Margaret H. Bivens, Beckley, W. Va. 

Ethel L. Kelley, A.P.O., New York, N. Y., now Mrs. 
Ethel K. Faupel, A.P.O., New York. 

Unni Kjosnes, of Greensboro, N. C., now Mrs. Unni K. 
Burnet, Rochester, N. Y. 

Betty L. Kostenbader, of Seattle, Wash., to Ivan F. 
Bourn, Jr., Tacoma, Wash. 

Joan C. Koster, of Philadelphia, Pa., now Mrs. Joan K. 
Stemmler, Philadelphia. 

Flora Long, of Freeport, Tex., now Mrs. Flora L. Braun, 
Houston, Tex. 

Beverly P. Mernick, of Providence, R. L, to Richard 
Gray, Brooklwn, N. Y. 

Beverly Peters. of Des Moines, 
Westenberg, Pella, lowa. 


Iowa, to Duane W. 


Vivian Price, of Gonzales, Tex., now Mrs. Vivian P. 
Worrell, Beeville, Tex. 

Margaret A. Spiller, of Chicago, Ill, now Mrs. Margaret 
S. Plunkett, Chicago. 

Marjorie Wells, of Los Angeles, 
Marjorie W. Garcia, Los Angeles. 

Margaret E. Whitehurst, of Fort Meade, Md., now Mrs. 
Margaret W. McClung, Eatontown, N. J. 

Elisabeth Wood, of Washington, D. C., 
Renner, State College, Pa. 


Calif.. now Mrs. 


to Richard 


Chapter News 


Southern California 


From the January newsletter: 

Support the Physical Therapy Fund. 

Bring a new member to the Chapter meetings. 
What office have you held in your Chapter? 
Research—the life blood of any profession. 


District of Columbia 


The February meeting of the Chapter was 
planned by the Recruitment Committee. Voca- 
tional counselors from the area were invited to 
see The Return and discuss the recruitment pro- 
gram. A tour of the Physical Therapy Depart- 


ment of the Children’s Hospital completed the 
evening program. 


Illinois 


The February 4 Chapter meeting was a mem- 
bership participation program which included 
the topics of: Surprise Crutch; Research on 
Anaerobic Exercise; Training Limb; and Cold 


Water Therapy. 


Louisiana 


The two page Chapter newsletter for January 
is set up so that each District provides a page of 
news. Northern District gives the news of the 
film library for The Return as well as the report 
of the Northern District Nominating Committee 
and future meeting dates. Southern District re- 
ports the nominations for its election of officers 
and news of Southern District members. 


Michigan—Eastern District 


The newsletter really makes its rounds. The 
editorial for the January issue, written as though 
the newsletter is telling the story, describes the 
process of paste up and rough treatment it re- 
ceives before the members see the final copy. 


Pennsylvania 


The annual meeting of the Chapter to be held 
April 11 and 12 in Pittsburgh will be a warm up 
session for the 1960 Conference. Workshops in 
anticipation of the 37th Conference and an evalu- 
ation of The Return are part of the weekend 
program. The newsletter suggests to the 
members: 

Make the trip in 1959—you will know the way 
in 1960. 


Puerto Rico 


The January chapter meeting was premiere 
night for The Return. Invited to see the movie 
and to the social gathering afterwards were all 
professional personnel and other individuals who 
directly or indirectly work and are interested in 


the rehabilitation of the handicapped. 
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South Dakota 


The 28 minute version of The Return was 
shown over KOTA television station in Rapid 
City on January 5. 

The Chapter newsletter for January also ex- 
presses the hope that there will be a 100 per 
cent attendance at Annual Conference in Minne- 
sota, June 21-26. 


Texas—Southeastern District 


A weekend testing workshop on February 28 
and March | was keynoted by William A. Spen- 
cer, M.D., speaking on “Contributions of Clinical 
Testing to Treatment, Education and Research.” 
Five APTA members presented lectures on: The 
Challenge to Kinesiology in the Technics of Man- 
ual Muscle Testing of the Hand; The Reaction 
of Degeneration Test; Problems in Cerebral 
Palsy Testing: Reliability and Validity of Man- 
ual Muscle Testing: and Interpretation of Elec- 
tromyography. Between each lecture small group 
demonstrations and membership participation 
periods were held. 


Wisconsin 


The Chapter meeting in January presented Dr. 
Emma Heller, Speech Pathologist at Wood V. A. 
Hospital. Dr. Heller used tape recordings to 
supplement the topic “Types of Aphasia and the 
Treatment Relationship of the Physical Thera- 
pists, Patient, and Speech Therapists.” 


New Student Members 


College of Medical Evangelists 
Julius Toews 
Vayo Clinic 
Doris J. Hinson 
University of Maryland 
Grace A. Gorsuch 
Suzzane M. Lawyer 
Patricia J. Pirie 
Arlene H. Vincent 


Edward H. Benson 
Marjorie C. Clark 
Joseph B. Garner 


University of Minnesota 


Richard D. Larson 


University of Texas 


Linda B. Blazi 
Raymond J. Dupuy, Jr. 
Howard Harvill 

Velma L. Jackson 
Marcia A. Juday 


Sylvia J. Meadows 
Frankie R. Melder 
Donna Nelson 
Jeanine Thompson 
Shirley A. Shaddeau 
J. D. Wendeborn 


University of Wisconsin 


Carol J. Goldberg Gladys M. Bierman 
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Connecticut Chapter Plans Educational 
Session 


The Connecticut Chapter will hold an Educa- 
tional Session on Saturday, April 11, at the 
Newington Hospital for Crippled Children in 
Newington. The session will be held from 9:00 
A.M. to 4:00 P.M. The program topics are: 
Arthritis; and Administration and Supervision 
Problems of Physical Therapy Departments. A 
registration fee of $5.00 will be charged to APTA 
members. Members interested in attending 
should contact: 

Mrs. Roberta Werner 

Physical Therapy Department 

Newington Hospital for Crippled Children 
Newington 11, Connecticut 


Illinois Chapter Workshop 
The Illinois Chapter will hold its annual Work- 


shop Weekend on April 25-26. Sarah Semans 
will present “The Bobath Concept and Method of 
Treatment.” The Workshop will be held at the 
West Side Veterans Administration Hospital, 820 
South Damen, in Chicago. Registration fee to 
APTA members will be $5.00. Members inter- 
ested in attending should contact: 
Anna Prochazka 


5830 South Stony Island 
Chicago 37, Illinois 


Puerto Rico Chapter to Participate 


A letter from the Acting President, Yolanda 
Diaz-Buso6 reads: 


The Puerto Rico Chapter has the honor of 
extending to our National Office a cordial 
invitation to the Fourth Inter-American Con- 
gress of Rehabilitation that will be held from 
May 20 to 23. at the Hotel “La Concha,” San 
Juan, Puerto Rico. 

We will greatly appreciate if you would 
send us one or two delegates; but we are 
sorry to admit that our funds do not permit us 
to contribute toward the expenses of the 
delegate. 

On the suggestion of Miss Mildred Elson, 
former Executive Director of our Association, 
we are planning a special one day program 
for physical therapists of Central and South 
America. We are sending special invitations 
to them for this purpose. Enclosed, please find 
a copy of the letter of invitation. 

We are indeed looking forward to having a 
delegate from our Association with us dur- 
ing the Congress and would like for her to 
participate in the program for the South 
American physical therapists. 
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CONFERENCE -1959 


Minneapolis +» June 21-26 + Hotel Leamington 


June 17, 18, 19 and 20 


Sunday, June 21 
9:00 a.m. — 5:00 P.M. 


5:00 p.m. — 10:00 p.m. 


Monday, June 22 
9:00 a.m.— 5:00 p.m. 
9:00 a.m. — 12:00 Noon 
10:00 a.m. — 12:00 Noon 


2:00 p.m.— 5:00 p.m. 


7:00 p.m. — 10:00 P.M. 
7:30 p.m.— 9:30 p.m 


2:00 p.m.— 5:00 p.m. 


7:00 p.m.— 10:00 p.m. 


Wednesday, June 24 
9:00 a.m. — 12:00 NooN 
2:00 p.m.— 5:00 p.m. 


Business Meetings and Program Schedule 


Board of Directors Meetings 


Section on Education 

Self Employed Section 

Public Health Section 
Tivoli—Minnesota Chapter, Host 
Smorgasbord 

Square Dancing 


General Registration 

Delegates’ Registration 

Group Meetings—Arthritis and Rheumatism Foundation, Crippled 
Children’s Societies, Research Group, Schools tor 
Physically Handicapped Children, State Examining 
Committees, Veterans Administration 

Opening Session—Greetings, President’s Address 

Greetings, Frank H. Krusen, M.D., Senior Consultant, Section 
of Physical Medicine and Rehabilitation, Mayo Clinic 

Address, Stanley Wenburg, Assistant to the President, University 
of Minnesota 

Film Theater 


Discussion of Proposed Amendments to Bylaws 


House of Delegates 

Pars MecuanismMs — NEUROANATOMICAL AND NEUROPHYSIOLOGI 
cat, Ian A. Brown, M.D., Neurologist, St. Paul 

Film Theater 


House of Delegates 
SeQuetae oF Parn — Puysicat anp PsycHoLocicaL MANIFESTA- 
tions, Lucian A. Smith, M.D., Department of Internal 
Medicine, Mayo Clinic . 
PuysicaL Measures For Revier or 
Heat—Rachel H. Adams, Capt., AMSC, Instructor Army Medi- 
cal Service School, Fort Sam Hoxston 
Co.tp—Alma Murphy, Ph.D., Research Associate, Department 
of Physical Medicine and Rehabilitation, Medical School, 
University of Michigan, Ann Arbor 
Uttrasounp—Alfred J. Szumski, Assistant Professor, School 
of Physical Therapy, Medical College of Virginia 
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6:00 p.m.— 7:00 
7:30 P.M. 


Thursday, June 25 
9:00 a.m. — 12:00 Noon 


2:00 p.m.— 5:00 p.m. 


THE PuysicaL THerapy 


Reception for Board of Directors 
Annual Banquet 


PuysicaL Measures For Revier oF Pain 
Evectriciry—Speaker to be announced 
a “eee Jacobs, Instructor, D. T. Watson School of Physiatrics, Leetsdale, 
‘a. 
Exercise—Helen Hislop, Teaching Fellow of The National Foundation, Department of 
Physiology, University of Iowa 
Original Papers (Prepared and read by members) 
Concurrent Sessions—Physicians will discuss the basis of pain associated with certain 
diseases and injuries; physical therapists will present case reports. 


Session A 


Rueumatow Arruritis, Paul D. Bilka, M.D., Assistant Clinical Professor of Medicine, 
University of Minnesota School of Medicine 

Case Reports: 

ee Corbin, Chief Physical Therapist, Mary Fletcher Hospital, Burlington, 

ermont 

Esther Day, Capt., AMSC, Physical Therapy Section, Walter Reed Army Hospital 

Marjorie lonta, Supervisor, Department of Physical Therapy, Massachusetts General 
Hospital, Boston 


Session B 


Soft Tissue Syndromes including Bursitis, Fibrositis and Myositis, Glenn Gullickson, 
M.D., Assistant Director, University of Minnesota Rehabilitation Center 

Case Reports: 

Kenneth Brown, Chief Physical Therapist, Ball Memorial Hospital, Muncie 

Lola Smith, Chief Physical Therapist, Physicians’ Office, New Orleans 


Session C 


Sprains, Strains aND WuiptasH Injuries, Gordon Martin, M.D., Consultant in 
Physical Medicine and Rehabilitation, Mayo Clinic; and Associate Professor, Mayo 
Foundation, University of Minnesota Graduate School 

Case Reports: 

Robert Maul, Chief Physical Therapist, Methodist Hospital, Lubbock, Texas 

Anne Pascasio, Chief Physical Therapist, Department of Physical Medicine, Hospital of 
the University of Pennsylvania 


Session D 


Fractures, Paul M. Arneson, M.D., Instructor of Orthopedic Surgery and Physical 
Medicine and Rehabilitation, University of Minnesota 

Case Reports: 

Jack Gamet, Physical Therapist, Roseburg City Hospitals, Roseburg, Oregon 

Martha Wroe, Physical Therapist to Orthopedic Surgeons, Kansas City, Missouri 


Session E 


OstTeoarTHRITIS, Kenath Sponsel, M.D., Orthopedic Consultant, Cambridge State 
School and Hospital 

Case Reports: 

Ivan Kline, Chief Physical Therapist, Baptist Memorial Hospital, Jacksonville, 
Florida 

Raymond Nordquist, Assistant Chief, Department of Physical Therapy, Highland 
View Hospital, Cleveland 


Session F 


CreREBRAL VAscULAR AccipeNts, Lyle French, M.D., Professor of Neurological Surgery, 
University of Minnesota School of Medicine 

Case Reports: 

Jack Hofkosh, Supervisor, Department of Physical Therapy, Institute of Physical 
Medicine and Rehabilitation, New York University—Bellevue Medical Center 

Margaret McFarlane, Physical Therapist, Rehabilitation Education Project, State of 
Washington Department of Healih 

Wayne Perdue, Technical Director of Physical Medicine and Rehabilitation, Nebraska 
Methodist Hospital, Omaha 
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Session G 
Low Back Dtsasitities, John H. Moe, M.D., Clinical Professor and Director of 
Orthopedic Surgery, University of Minnesota School of Medicine 
Case Reports: 
Elizabeth Fowler, Major, AMSC, Letterman Army Hospital, San Francisco 
Mike Kumpuris, Chief Physical Therapist, St. Vincent’s Hospital, Little Rock 


Session H 

Amputation Necessiratep BY Diseases oF PertpHerat Circutation, Davitt Felder, 
M.D., Clinical Associate Professor of Surgery, University of Minnesota School of 
Medicine 

Case Reports: 

Mary McDonnell, Chief Physical Therapist. Rehabilitation Center, Inc., Louisville 

Richard V. McDougall, Self Employed, Pittsburgh 

Marian McLenahan, Supervising Physical Therapist, Monroe County Health Depart- 
ment, Rochester, New York. 


Friday, June 26 


9:00 a.m.—- 12:00 Noon Chapter Workshops 
10:30 a.m. 5:00 p.m. Program-Tour to Mayo Clinic, Rochester 
(Details to be announced) 
2:00 p.m. 5:00 p.m. Program-Tours to University of Minnesota Hospitals, Elizabeth 
Kenny Institute, Minneapolis; St. Johns Hospital, St. Paul 
(Details to be announced) 


Conference Facts Members of Physical Therapy Organi- 
zations Affiliated with the World Con- 


Hotel ference for Physical Therapy: 
Gracious hospitality at the Hotel Leamington, Visitors $6.00 
finest in the Upper Mid-West. Residents of this country $15.00 


Nonmembers will be required to present cre- 
Single Rooms $ 8.00 to $12.00 dentials. 
Double Bedded Rooms for Two $10.00 to $13.00 For the convenience of all, members are re- 
ites Mates $11.50 to $18.00 quested to register in advance. Otherwise, you 
must present your membership card at the 
Suites $16.00 to $45.00 Conference registration desk. 


All rooms have combination tub and shower. Allied professional persons are invited to attend 
For each additional person in a double or twin by presentation of credentials and at a courtesy 
bedroom there is an extra charge of $3.00 a day. fee of $2.00 

Air conditioned rooms are available upon re- 
quest at $1.00 more per day. 


Complimentary registration is cordially extended 
to physicians and administrators upon presen- 
tation of credentials. 

Reservations should be sent to the Hotel Exhibits 

Leamington not later than two weeks prior to ee 
the Conference. For your convenience a reser- 
vation card will be included in your dues notice. should be directed to Gordon M. Marshall, 30 
The Hotel will acknowledge reservations at the West Washington Street, Chicago 2. Scientific 
nearest available rate if a room at the rate re- exhibits are accepted and assigned by the 
quested is not available. Persons planning to American Physical Therapy Association. 

room together should send in only one reserva- ons 

tion listing number of persons sharing accommo- Social Events 

dations. Note: Reservations received after all 
sleeping rooms in the Leamington have been 
taken will be assigned automatically to the 
adjacent Curtis Hotel. 


Tivout! Fun and frolic on Sunday evening with 
Smorgasbord, an international dance perform- 
ance, and good old-fashioned square dancing for 
all. The Annual Banquet on Wednesday evening 
will be the entertainment highlight of Confer- 
ence week. Current plans include a musical 
Active, Inactive and Foreign Proba- production by the famed Schieks Sextet of Min- 
tionary Members $6.00 neapolis. Register in advance and take ad- 
Student Members $2.00 vantage of the reduced price of $10.50 by pur- 
Nonmember Physical Therapy Students $4.00 chasing tickets for both events. If purchased 
Nonmember Graduates of Approved separately prices are: Banquet $7.00; Smorgas- 
Schools $15.00 bord $5.00 


Registration 
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Film Theater 


Members or organizations desiring to show 
movies, slides, or filmstrips at the Annual Con- 
ference may apply for inclusion in the program. 
Applications are accepted on the basis of spe- 
cial interest and relation to the scientific pro- 
gram. 

Applications should be sent to the American 
Physical Therapy Association before May 1, 
1959, and should contain the following infor- 
mation: 


Title of film, slides, or filmstrip; producer 
and/or distributor’s name and address; 
Technical data: black and white or color; 
sound or silent; and filmi or slide size. 


Minneapolis Social Events 
Tivoli — Smorgasbord — Square Dance 
36th Annual 


If you are going to Paris, do prepare by com- 
ing to Minneapolis! If you are not going to travel 
abroad, our 36th Conference is a “must!” 

An international atmosphere will prevail on 
Sunday evening, June 21, when members gather 
for “Skol! Prosit! Cheers!” at Tivoli. To 
those who haven't visited Denmark, Tivoli in 
Copenhagen is a delightful spot—amusements, 
smorgasbord, dancing, music—but the Minnesota 
Chapter has plans, Paul Bunyan-sized. to give 
you a great variety of fun at Tivoli in the Hotel 
Leamington. The influence of the Vikings and 
the Nordic people has held sway in Minnesota 
for generations: but today the influence of 
Southern European groups is there, too. All of 
this supports the theme for the opening gala 
affair—a truly international evening—and in- 
formal! 

Minnesota Chapter will be your host during 
“Skol! Prosit! Cheers!” and an International 
Dance Group will provide entertainment. Com- 
plete and replete with delicacies from all coun- 
tries, the smorgasbord will appease your appetites 
from 7:00 p.m. to 9:00 p.M. At 9:00 P.M. square 
dancing will begin—no need to practice! The 
“caller” will be an expert and will “make it 
simple!” So wear your blouses and skirts, slacks 
and shirts, dungarees or whatever and join the 
whirl. 

These combined social events will be the equiv- 
alent of Washington State Chapter’s Explorers’ 
Potlatch and the Salmon Bar-B-Q in Seattle last 
June. Two-in-one, three-in-one, it’s all available 
to you in one evening at the Leamington where 
a smorgasbord “specialist” from Norway has 
recently joined the staff! 

On Wednesday evening our 36th Annual Ban- 
quet will be preceded by the Reception for the 


Banquet 
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Board of Directors in keeping with the tradition 
of our Association. To entertain you in the Town 
Hall of the Leamington, the Minnesota Chapter 
is negotiating with a sextette which is known 
throughout the area and the country for the 
brilliant entertainment it provides at a famous 
Minneapolis restaurant. Also during the Banquet, 
our members will be honored to receive greet- 
ings from Miss G. V. M. Griffin, President of the 
World Confederation for Physical Therapy. Miss 
Griffin will return to England shortly after our 
Conference—then on to Paris! 

Again, as in Seattle, these wonderful evenings 
will be available for a combined rate of $10.50. 
Minnesota Chapter wants you to enjoy Tivoli— 
Minnesota members are your hosts! Send your 
checks and reservation forms now, for Tivoli, 
Smorgasbord, Square Dance. and the Annual 
Banquet will give you two evenings of fun, fan- 
fare, and frolic! 


Program Tours 


Elizabeth Kenny Institute 


“Rehabilitation of the Hemiplegic Patient” will be 
discussed by members of the staff of the Elizabeth 
Kenny Institute from 2:00 p.m. to 5:00 p.m. on Friday, 
June 26. Subjects will include Neurology and Medicine, 
Psycho-social and Vocational Services, Setting Reha- 
bilitation Goals, Plan of Treatment, Nursing, Occupa- 
tional Therapy, and Physical Therapy. 

Participants will be Miland Knapp, M.D., Director of 
Physical Medicine and Rehabilitation; Paul Elwood, 
M.D., Medical Administrator; Dawes Miller, M.D., 
Internist; Ann Olsen, Speech Pathologist; Josephine A. 
Poehler, Director of Social Services; Vernon Schultz, 
Director of Vocational Rehabilitation; Catherine Haas, 
Clinical Instructor, Rehabilitation Nursing; Norma 
Steinke, Chief Occupational Therapist; and JoAnn 
Battaglia, Chief Physical Therapist. 


(Details of the Program Tours to the Mayo Clinic 
and to St. Johns Hospital, St. Paul, will be announced 
in a later issue.) 


University of Minnesota Hospitals 


On Friday afternoon, June 26, from 2:00 p.m. to 5:00 
p.M. the following series of demonstrations of research 
activities at the Rehabilitation Center of the University 
of Minnesota Hospitals will be presented. 


Studies of Cardiac Output During Rehabilitation Ac- 
tivities. William G. Kubicek, Ph.D... Mildred E. 
Olson and Ruth Hultkrans, Occupational Therapist. 
Evaluation of Circulatory Problems. Victor Gilbertson 
and Jeannine Legler. 

Electromyographic and Electroneurographic Evalua- 
tion. Herbert Schoening, M.D. and Walter Stolov, 
M.D. 

Research in Audiology. Frank Lassman, Ph.D. 


Evaluation of the Parameters of Ischemic Ulcer For- 
mation. Michael Kosiak, M.D. 
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Canoe Country—Minnesota 


Where can you find a sparkling sunlit lake, a cool summer 
breeze, a swift canoe and a feeling of timelessness? In 
northern Minnesota! Grip a paddle in your hands, dip and 
swing, and you're off. No need to hurry where time is 
measured by the length of a shadow and not by mechanical 
hands. 

As you settle into the constant rhythm of the stroking 
and feel the canoe moving obediently to your commands, 
you'll find yourself feeling the freedom of this canoe country. 
Every sense awakens to the new surroundings as daily ten- 
sions take leave. The sky is bluer than in the city; the trees 
of green and brown look taller and more alive than others 
you've seen; and the freshness of the air is truly a stimulant 
to breathe. 

Time is unlimited here but sunlight is not, so as the 
shadows begin to stretch long you head toward the island 
ahead to camp for the night. Here, as the bright coals of 


‘ 


the campfire die slowly, you realize how quickly the “other 
world” has been forgotten. Under the stars, with the loons 
calling across the lake, you relax and sleep. 

In the morning, freshly picked blueberries start off the 
Paul Bunyan sized breakfast. What this air does to an 
appetite! A big day ahead. Checking with map and compass 
we find portages, rapids, and a falls ahead. No trip would 
be complete without a portage. On one trail tracks of deer 
and rabbit are seen and if you look closely perhaps a deer 
can be spotted peering curiously, as though inspecting the 
array of packs, canoes, and people trailing through the 
woods, before he leaps off. At portage end let’s take a quick 
swim to cool off and then be on our way to the falls. First 
of all a short hop over an uncharted beaver dam and a fallen 
log, around a big island and then... the sound of rushing 
water. In the stillness of the forest it seems strange to hear 
such a noise. Dip and swing, dip and swing, then we must 
speed our strokes and take care to guide the canoe between 
the rocks as we “shoot the rapids.” The smell of pine and 
the spray from the falls catches us as we take this short, but 
steep. portage. Above the falls we paddle in the fast water. 
then out onto a mirrored lake where we drift to watch a 

moose swimming close to shore, unaware of an audience. 

We settle once again for the night after a meal 
of freshly caught fish. Outside the tent a silvered 
path of moonlight shimmers on the quiet water 
as the evening hum of the forest begins. This 

is canoe country—Minnesota! 


Hazet M. JAMes 
Southern Minnesota Chapter 
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Seeing Minnesota 


If you walked 20 miles a day it would take you 
over three months to walk around the state of 
Minnesota with its 1,880 miles of boundary. It 
is the eleventh largest state in the Union, three 
million people make their home here. Min- 
nesota is as pretty as her name, which in the 
language of the Sioux Indians means “Land of 
the Sky Blue Waters,” with her thousands of lakes 
framed by the tall pine and aspen forests in the 
north and gently rolling hills in the south. 

The Mississippi River begins north of the Twin 
Cities at Itasca Park. At this point the Mississippi 
River flows north for 100 miles before beginning 
its southward trip to the Gulf of Mexico. This 
wilderness area is crisscrossed by numerous 
trails. Its 30,000 acres are covered with virgin 
Norway and white pine and offers unlimited hik- 
ing and horseback riding opportunities. Here too 
one can see the giant 20 foot figure of Paul Bun- 
yan. Minnesota’s legendary hero and his blue ox, 
“Babe.” 

Did you know that Minnesota has its Riviera; 
Detroit Lakes, a recreation area honeycombed 
with more than 400 sparkling lakes within a 
radius of 25 miles. Its annual “Pine to Palm” 
tournament draws golfers from 15 states and 
Canada. 

Would you like a scenic drive? Then the trip 
for you is to Taylor’s Falls. In its upper park 
are the largest holes in the world created after 
the Ice Age by the whirling and surging motion 
of rotating waters. Strange rock formations and 
rugged pine-clad palisades are among the many 
attractions in this park along the St. Croix River. 
Here you can see the Devil’s Chair. which is 80 
feet high and a smaller rock called Devil's Pulpit. 
Scenic boat trips are available and canoes can be 
rented by those who wish to explore more 
leisurely. 

The picturesque North Shore of Lake Superior 
is a vacation paradise in this land of the Voya- 
geurs, and fishing is unlimited. You can see 
Basswood Falls in the heart of the famed Quetico. 
and Split Rock Lighthouse. another famous North 
Shore landmark. Drive a little inland from the 
shore and you can reach the world’s largest 
open pit mine, part of the Mesabi Iron Range: 
about 70 per cent of the steel made in the United 
States comes from this iron ore mine. 

Through southeastern Minnesota the panorama 
of the Mississippi Valley as well as the first hand 
view of the rich farm country and dairy land 
unfolds. Natural items of interest are the falls 
of Vermillion River and Chimney Rock, a wind- 


Tue PuysicaL THerapy Review 


249 


hewed landmark spared by the glaciers. The art 
pottery and clay products industry at Red Wing 
is visited by thousands annually. A glorious 
scenic drive is along Lake Pepin—35 miles long 
and 3 miles wide. This lake is banked by huge 
bluffs on both sides. The most famous of these 
is Maiden Rock, known in Indian lore as the 
scene of a death leap of an Indian princess who 
chose suicide rather than marriage to a brave she 
did not love. 

For another scenic thrill you may want to stop 
for a boat ride on the Mississippi, or travel by 
car and explore Sugar Loaf Rock on the Indian 
Mounds. Visitors to this area are permitted to 
use the facilities of the Saddle and Bridle Club, 
to ride over interesting trails through the Winona 
Hills. 

If by chance you haven't seen a covered bridge, 
there is one in the fair grounds of Zumbrota 
which spanned the river in 1863. 

Come join us here for the 1959 APTA Con- 
ference. Come play and relax. The fishing is 
always good, and you can enjoy wonderful swim- 
ming, boating, golf, water-skiing. tennis, hiking, 
sight seeing, and a host of other summertime 
activities. See you in June! 


Coming Meetings 


April 8-10 Southeastern Hospital Confer- 
ence, Atlanta-Biltmore Hotel. 
Atlanta 

American Surgical Association, 
Fairmont Hotel, San Francisco 
Carolinas-Virginias Hospital 
Conference. Hotel Roanoke. 
Roanoke, Virginia 

American College of Physicians. 
Conrad Hilton, Chicago 
Tri-State Hospital Assembly, 
Palmer House, Chicago 
Student American Medical As- 
sociation, Morrison Hotel. Chi- 
cago 

Association of Western Hospi- 
tals, Hotel Utah, Salt Lake City 
American Pediatric Society, The 


Inn. Buck Hill Falls. Pa. 


April 15-17 


April 16-17 


April 20-24 
April 27-29 


April 30—May 3 


May 


May 


International Meetings 


Fourth Inter-American Confer- 
ence on Rehabilitation, San 
Juan. Puerto Rico 

Third Congress, World Confed- 
eration for Physical Therapy, 
Paris. France 
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Reserve Officers of the Army 
Can Earn Credit in Minneapolis 


The Commanding General, U. S. Continental 
Army Command, has approved the awarding of 
retirement point credits for Army Reserve Officers 
who attend specified sessions of the American 
Physical Therapy Association Conference in Min- 
neapolis in June. 

Provision will be made for Reservists to reg- 
ister in the lobby of the Leamington Hotel. 


Military Physical Therapy Symposium 
Military Section of 
The American Physical Therapy Association 


Leamington Hotel — Minneapolis, Minnesota 
22—26 June 1959 


The following sessions, by virtue of their 
military educational value are included in the 
symposium and are authorized as military train- 
ing assemblies. Reserve officers of the Army are 
therefore eligible to earn training and retirement 
point credits for attendance at the sessions in- 
dicated below providing such attendance at any 
session is for a period of not less than two hours 
and registration at each session is accomplished 
with the individual designated by the Command- 
ing General to accomplish such registration. Not 
more than one credit can be granted for any 
single calendar day. 


PROGRAM SESSIONS 


Day Date Time 
Tuesday, 23 June 1400-1700 
Pain Mechanisms—Neuroanatomical and Neurophysio- 


logical 


Wednesday, 24 June 1400-1700 


Sequelae of Pain 
Manifestations 
Physical Measures for Relief of Pain 
sound 


Physical and Psychological 


Heat, Cold, Ultra- 


Thursday, 25 June 0900-1200 


Physical Measures for Relief of Pain—Electricity, Mas- 
sage, Exercise 


Thursday, 25 June 1400-1700 


Concurrent Sessions: 


Basis of Pain Associated with Certain Diseases and 
Injuries, including: Rheumatoid Arthritis; Soft Tissue 
Syndromes, including Bursitis, Fibrositis, and Myositis; 
Sprains, Strains and Whiplash Injuries: Fractures, 
Osteoarthritis, Cerebral Vascular Accidents, Low Back 
Disabilities; Amputations Necessitated by Disease of 
Peripheral Circulation 
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Section on Education 


The annual meeting of the Section on Educa- 
tion will be held on June 21, 1959, at the Hotel 
Leamington, Minneapolis, Minnesota. The major 
portion of the program for the day will deal with 
the subject of “The Development of the Clinical 
Instructor.” Rev. John J. Flanagan, S.J., Exec- 
utive Director of the Catholic Hospital Associa- 
tion, is participating in the development of the 
program. An authority in the field of Hospital 
Administration, Father Flanagan is also a mem- 
ber of the Hospital Facilities Research Section of 
the National Institutes of Health. We are hon- 
ored to have Father Flanagan’s assistance and 
will publish the full program in later issues of 
the Review. 

Membership notices wil] be sent out to all cur- 
rent members in the near future. If your address 
has changed, please notify: 


Mildred Heap, Treasurer 
Section on Education 
University of Buffalo 

2183 Main Street 
Buffalo 14, New York 


All Members in Good Standing of the Ameri- 
can Physical Therapy Association Please Note. 
The Section on Education has been organized to 
provide its members with an opportunity to meet 
together to “investigate, interpret, evaluate, and 
exchange ideas on educational philosophies, 
trends, and practices.” If you are a supervisor 
or staff member in a clinical practice facility of 
an approved school of physical therapy—if you 
are affiliated with a facility giving short term, in- 
service or postgraduate courses—if you are a 
consultant to an agency concerned with public 
or professional education relating to physical 
therapy—if you are a faculty member, or an ed- 
ucational director of an approved school, you are 
eligible for membership in the Section on Educa- 
tion. Dues are two dollars a year, payable April 
| of each year. Applications for membership may 
be obtained from Miss Heap, at the address given. 
Won't you join us? 


See You in Minneapolis, JUNE 21, 1959. 


MARGARET BRYCE 
Chairman 


University of Southern California 
Alumni Luncheon 
Alumni of the University of Southern Cali- 


fornia are invited to meet for luncheon at the 
Hotel Leamington on Wednesday. June 24. 
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Conference speakers 


Frank H. Krusen, M.D.. is Senior Con- 
sultant in Physical Medicine and Rehabilitation, 
Mayo Clinic: and Professor of Physical Medi- 
cine and Rehabilitation, University of Minne- 
sota, Graduate School of Medicine. Mayo Found- 
ation. A graduate of Jefferson Medical College 
in 1921, Dr. Krusen continued his education in 
Physical Medicine at the Graduate School of 
Medicine, University of Pennsylvania. During 
a 15 vear period in Philadelphia, Dr. Krusen 
served on the staff at Jefferson Medical College. 
Philadelphia General Hospital. and Temple Uni- 
versity Hospital and Medical Schol. In 1935 
Dr. Krusen began his affiliations with the Mayo 
Clinic, and the University of Minnesota. He 
holds membership in numerous associations, 
and committees; such as: Founder 
and First Chairman of American Board of Physi- 
cal Medicine and Rehabilitation: Founder and 
First President of the International Federation 
of Physical Medicine; President-elect. Interna- 
tional Congress of Physical Medicine: President, 
Minnesota State Board of Health: Medical Di- 
rector, American Rehabilitation Foundation: 
and is an Honorary member of seven foreign 
societies. During World War Il. Dr. Krusen was 
Secretary of the Subcommittee on Physical 
Therapy of the National Research Council. Na- 
tional Consultant on Physical Medicine to War- 
time Graduate Medical Meetings. Chief Con- 
sultant on Physical Medicine to the Veterans 
Administration. and National Consultant on 
Physical Medicine to the Surgeon General of the 
Army. Dr. Krusen is author or senior editor of 
seven books and is also author or co-author of 
over 400 articles on various phases of physical 
medicine and rehabilitation. The recipient of 
nine honor awards, Dr. Krusen’s most recent 
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recognition is the 1958 Distinguished Service 
Gold Medal Award of the American Medical 
Association: “In recognition of his achievements 
in the field of physical medicine and rehabilita- 
tion.” Dr. Krusen, an Honorary Member of the 
American Physical Therapy Association, will 
bring “Greetings” at the opening session. 


Alfred J. Szumski is Assistant Professor, 
School of Physical Therapy, and Research Assist- 
ant in the Department of Physiology, Medical 
College of Virginia. A graduate of Richmond 
Professional Institute. College of William and 
Mary. he received a certificate in physical therapy 
from the Medical College of Virginia as well 
as his master’s degree in physical therapy. A 
member of the United States Air Force for two 
years, Mr. Szumski served as a physical thera- 
pist at Keesler Air Force Base in Mississippi. 
Through APTA-OVR Institutes Mr. Szumski has 
participated in courses on: Therapeutic Exer- 
Electrotherapy. and Student Education. 
Mr. Szumski will present “Physiological and 
Psychological Effects of Ultrasound on Pain,” 
during the Wednesday afternoon session in 
Minneapolis. 


Davitt A. Felder, M.D., Clinical Associate Pro- 
fessor of Surgery. University of Minnesota School 
of Medicine. received his education at Rollins 
College and Yale University School of Medicine 
(1942). Dr. Felder was a Clinical and Research 
Fellow at Harvard University prior to receiving 
a doctor of philosophy degree from the University 
of Minnesota Graduate School. Specializing in 
vascular surgery. Dr. Felder is a member of the 
American College of Surgeons. the Society for 
Vascular Surgery, and the International Cardio- 
vascular Society. As an author of more than 20 
scientific articles, Dr. Felder’s writings have ap- 
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peared in Surgery, Radiology, and Surgery, Gyne- 
cology and Obstetrics, among others. Dr. Felder 
will discuss, during the Thursday afternoon ses- 
sion of the Conference program, pain associated 
with amputations necessitated by circulatory dis- 
turbance or peripheral vascular disease. 


Alumni Association 


Mayo Clinic 
School of Physical Therapy 


Plan to renew old acquaintances next June at the 
Conference in Minneapolis. 


For details send your correct address 
now to: 


Esther Swartz, Secretary and Treasurer 
Section of Physical Medicine and Rehabilitation 
Mayo Clinic, Rochester, Minnesota 


Columbia University Alumni 


Columbia Alumni, attending the Conference in 
Minneapolis, please plan to gather during the din- 
ner hour on Monday, June 22. The exact time 
and place will be announced or posted at Con- 
ference. Plans for a special event will be dis- 
cussed. 


Public Health Section 


The annual meeting of the Public Health Sec- 
tion will be held in Minneapolis, Minnesota, on 
Sunday, June 21, 1959, at the Hotel Leamington 
from 9:00 a.m. to 5:00 p.m. All members of the 
American Physical Therapy Association who are 
interested in home care services are invited to 
attend. The morning session will be devoted to a 
discussion of orientation of physical therapists 
to a public health setting, methods used to keep 
staff up-to-date on current trends, and other as- 
pects of home care services. The afternoon ses- 
sion will be devoted to a discussion of physical 
therapy services to nursing homes—report of a 
pilot study by Mary Macdonald of the Visiting 
Nurse Association of Boston. 


Following the afternoon session, a short busi- 
ness meeting for members of the Public Health 
Section will be held. Any member of the Amer- 
ican Physical Therapy Association holding a 
position concerned with physical therapy in a 
public health setting is eligible for membership 
in this Section. Association members interested 
in becoming members of this Section should 
apply to Wilhelmina Workhoven for membership. 
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Application should contain full name, place of 
employment, mailing address, physical therapy 
school and year of graduation. The annual dues 
are one dollar ($1.00) payable to The Public 
Health Section, American Physical Therapy As- 
sociation, and should accompany application. 


New York University Alumni 


Members of the New York University Physical 
Therapy Alumni Association are to be guests of 
the University and the Alumni Association at 
a luncheon on June 24, at 12:30 p.m., Hotel 
Leamington, Minneapolis. Upon arrival at the 
hotel those who plan to attend should register 
for the luncheon by signing at the Conference 
bulletin board. 


For further information contact: 


Edna Wolf, Secretary-Treasurer 
191 Cathedral Ave. 
Hempstead, N. Y. 


Self Employed Section 
The Self Employed Section of the APTA will 


hold its annual meeting on June 21, 1959 at 
the Hotel Leamington, Minneapolis. The agenda 
will include original papers by C. M. Magistro 
and J. P. Savan, reports of the informal study 
groups of the self employed, a film, luncheon, 
business meeting with an election of new officers, 
and a panel discussion on fees for physical 
therapy. 

All applications for membership in the Self 
Employed Section must be approved no later 
than May 1, 1959. This means they must be in 
the hands of the corresponding secretary, 


Thomas Welch 
837 Fifth Street 
Santa Rosa, California 


no later than May 1, 1959. 


All association members are cordially invited 
to attend the morning and afternoon sessions of 
the Self Employed Section meeting. If luncheon 
is desired, reservations must be made in advance 
with the treasurer, 


Bert Gustafson 

609 Sutter Street 

San Francisco, California 
or at the Self Employed Section Registration 
desk on the basis of first come, first served. 
Although the business meeting will be open te 
the general membership, participation will be 
limited to members of the Section. 
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Schiek’s Singing Sextette 


Since Dec. 29, 1949, a sextet of personable 
young singers has put on two 35-minute shows 
at Schiek’s Cafe, Minneapolis’ oldest restaurant. 
In almost 10 years this group has appeared more 
than 5,000 times to the delight of all who were 
present; in all 85 singers have been members 
since the beginning—15 men and 70 women. 

Minnesota Chapter has engaged the sextet as 
the highlight of entertainment during our Annual 
Banquet on June 24. The Chapter members know 
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Schiek’s; they know and love the Sextette. They 
know, too, that all members will thoroughly enjew 
the kind of program this group presents. 

Perhaps the Sextette’s biggest hits have been 
“Songs of the Roaring Twenties” and its Gay 
Nineties presentation. However, in June we will 
be more likely to hear the songs of a recent 
musical comedy with the singers in appropriate 
costume or a group of songs by well-known 
composers. 

Move to Minneapolis in June for Smorgasbord, 
Square Dance and Schiek’s Singing Sextette! 


Call to Former Army 
Physical Therapists 


Attention! All physical therapists who have 
served in the United States Army. 

The history of the Army Medical Specialist 
Corps is now in preparation at the Army Medical 
Service Historical Unit in Washington, D. C. It 
is planned to include in the volume a background 
history of the dietitians, physical and occupa- 
tional therapists in the Medical Department of 
the United States Army during the period prior 
to the establishment of the corps (1917-1947). 
The Editor and Project Director is Harriet S. 
Lee, Chief of the Corps, 1954-1958. 

It will be greatly appreciated if persons having 


in their possession material of historical interest 
will forward such material to the Army Medical 
Service Historical Unit, Attention: Special Proj- 
ects Branch, Walter Reed Army Medical Center, 
Washington 12, D. C. These documents will be 
returned after duplication or filed in the Histori- 
cal Unit, in accordance with the owner's wishes. 

Materials particularly desired are military 
documents, personal letters, pictures, and records 
of experiences and activities in World War II. 
particularly those of professional significance. 
Similar material is also desired for the period 
of the corps’ existence (1947 to the present). 
This is an attempt not only to accumulate all 
possible source material but also to substantiate 
available data. 
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AHA-APTA Institute 


Impressions 
Roy L. Sherrell, B. S. 


If one word could be used to describe the In- 
stitute for Physical Therapists held in Kansas 
City, Nov. 10 to 14, 1958, it would be “En- 
thusiasm.” The big “E” was evident throughout 
all four and one-half days. Yes, even longer... 
many stayed around in groups to lunch together 
when the Institute had officially closed and certif- 
icates had been distributed! There were groups 
that gathered evenings after each day’s official 
program was over to “rehash”, to evaluate, and 
just plain visit. The “E” for enthusiasm was 
evident in participants, in speakers, and in those 
capable persons who handled the arrangements. 

There were several highlights of the Institute. 
One of the outstanding phases was the active 
participation of the entire group . . . almost every- 
one “spoke up” with what he thought... freely 
and with conviction. It was a pleasure to have the 
Institute move along so smoothly and efficiently. 
The credit for this goes to Helen Swift. Adminis- 
trative Assistant of the American Hospital As- 
sociation, who coordinated the Institute. Another 
pleasant memory of the Institute was the help- 
fulness and friendliness of the members of our 
National Office staff. Beside helping Mrs. Swift. 
they were always available to anyone with a 
question. Finally, we were blessed with ideal 
“Indian Summer” weather. 

It goes without saying. that all who attended 
had their own impressions of the Institute; how- 
ever, it might be interesting and helpful to list 
a few general impressions and implications for 
future Institutes. 

1. The discussion groups at the end of each 
day's program were especially rewarding in that 
there was opportunity for each one to discuss in- 
dividual problems more fully. Many felt that it 
was from these groups that much of the real value 
of the Institute was derived. Perhaps. in the 
future, a littke more emphasis might be placed on 
this type of discussion. 

2. Themes that kept “popping” up through- 
out the Institute were “good physical therapists 
depend primarily on the skill in their hands 
rather than on extensive equipment.” and “it is 
daily performance which will prove the merit 
of physical therapy.” 

3. The topics of safe practices and its “cous- 
in.” legal aspects in a physical therapy depart- 

Mr. Sherrell is Chief Physical Therapist Kansas Uni- 


versity Medical Center, and President of the Kansas 
Chapter of the American Physical Therapy Association. 
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ment, evoked much discussion. Physical thera- 
pists were concerned that their practice be re- 
flected in skillful, safe, and competent patient 
care. Out of these discussions came an idea with 


possibilities for future study. In what areas 
do most of our accidents occur? Is the gymna- 
sium a greater hazard than the hydrotherapy 
area? What are the most frequent accidents? Is 
faulty equipment more often a cause of accident 
than failure to supervise a patient during his 
crutch walking? What preventive measures can 
and should be taken? It would indeed be helpful 
to know in which areas physical therapists need 
to be particularly careful. 

1. More detailed prescriptions for physical 
therapy as well as assistance in developing service 
to patients were recognized as urgent needs. What 
is the best way to show physicians the value of 
physical therapy? How can interest and guidance 
be stimulated without overstepping ethical limits? 

5. Too many physical therapy departments 
are “hermit departments” in a hospital. Since 
the primary function of the hospital is the care 
of the patients, it becomes necessary that all 
personnel in various departments be closely as- 
sociated, this in turn develops a mutual under- 
standing of the patients’ needs and goals, which 
results in improved patient care. 

An excellent idea which developed out of this 
discussion was that the component chapters of 
APTA would gain much by inviting members of 
allied groups to attend chapter meetings for ex- 
change of ideas on mutual problems of patient 
care and just plain getting to know each other 
better. 

In summary, one guest speaker during the 
final hours of the Institute (when the steam is 
supposed to run down) was heard to say: “What 
a group! I would have enjoyed attending every 
single session of this Institute and I'm not a phys- 
ical therapist!” 


Members’ Publications 


George D. Brunner and Jo Ann MeMillan are 
co-authors with Justus F. Lehmann of an article. 
“Influence of Surgical Metal Implants on the 
Temperature Distribution in Thigh Specimens 
Exposed to Ultrasound.” published in the Novem- 
ber 1958 issue of the Archives of Physical Medi- 
cine and Rehabilitation. “A Device for the 
Application of Heavy Lumbar Traction: Its Me- 
chanical Effect” of which Dr. Lehmann and Mr. 
Brunner are co-authors also appeared in the 
November 1958 issue. 
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Professional Test 


This is our own version of the game, “Authors.” We invite you to test your 
ability in identifying authors whose writings have appeared in the Physical Therapy 
Review during 1958. If you get 11 out of 12 correct, we give you “top rating.” 

In Column I are the quotations. In the parenthesis preceding each author's name 
in Column II, place the number of the quotation you think the author wrote. 


Cotumn I Cotumn II 


“One of our greatest needs is means whereby the effect of different Lillian D. Long, Ph.D. 
forms of exercise can be measured objectively.” 

“More than one physical therapist has had to prove in court that he Lindley J. Stiles, Ed.D. 
was not negligent in given action.” 

“Those already in professions have an obligation to strive to maintain Dorothy I. Briggs, M.S. 
well rounded intellectual interests.” 

“It is possible that by occluding the part to perform the Oscillometer Ernst Fischer, M.D. 
test, we are inadvertently increasing the circulation by this intermittent 

occlusion.” 

“In the event of overwhelming numbers of casualties and great disparity Carolyn Bowen, B.S. 

of doctors ...the physical therapist may be called upon to be in charge 

of large numbers of these delayed casualties.” 

“In a very highly stretched muscle, the muscle spindles may also cease Agnes P. Snyder, M.S. 
to fire as a result of a kind of inhibition now spoken of as ‘autogenic’ 

inhibition.” 

“It is always heartening to hear an instructor say, ‘Studies have shown H. J. Ralston, Ph.D. 


“Any method of reeducation or therapeutic exercises will be effective Harriet E. Gillet, M.D. 

in direct proportion to 1) the extent of its neurophysiological basis and 

2) how good a transference you can establish between you and the 

patient.” 

“The basis for the conservative management of the herniated disk is Marian Williams, Ph.D. 
found in the fact that it has been repeatedly demonstrated, at the time 

of operation for removal of a disk, that the posterior protrusion respon- 

sible for the root irritation is increased when the spine is extended, and 

diminished when the spine is flexed.” 

“We now postulate that progressive pacing should be just as effective Helen Creighton, A.M., J.D. 
a device for overloading the neuromuscular machine as a progressive 

increase in resistance.” 

“Before any question is used in the test, it is edited and reviewed by F. A. Hellebrandt, M.D. and 
the staff of the Professional Examination Service and by a panel of S. J. Houtz, MLS. 

three physical therapy reviewers, chosen because of their special compe- 

tency in the field of the question.” 

“In working with infants and children our chief diagnostic aids are Henry S. Wieder, Jr.. M.D. 
not mechanical tools but the sensitive use of our eyes and hands.” 


Answers will be found on page 261. 


Our Book Reviewers for April 


Frances Alterman, Susquehanna University, Selins- Gloria Hirsehberger, Physical Therapist. City- 
crove, Pennsylvania. County Clinic, Johnstown, Pennsylvania. 


Beryl B. Bilderback, inactive member of the Amer- Susanne Hirt, Director, School of Physical Therapy, 
ican Physical Therapy Association; formerly, Instructor, Medical College of Virginia, Richmond 
School of Auxiliary Medical Services. University of : 
Pennsylvania; more recently, affiliated with the Wis- _ Gabriel Rigau, M.D., Assistant in Physical Medi- 
consin Neurological Foundation. cine, State Insurance Fund, of Puerto Rico; for several 
years in charge of the paraplegics in the State Insurance 
Virginia M. Greenwood, Assistant Administrator, Fund; Director, Center for the National Society of 
Boston Dispensary, Boston. Crippled Children and Adults, Santurce. 
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Association Officers, Standing and Advisory Committees 


Boarp or Directors 


President: Agnes P. Snyder*, San Antonio, Tex. 1958-1961 
Ist Vice-President: Mary E. Kolb*, Leetsdale, Pa. 1958-1961 
2nd Vice-President Dorothy Hewitt, Los Angeles, Calif. 1958-1961 
Secretary: Jean Bailey*, Milwaukee, Wis. 1958-1961 
Treasurer: Anthony DeRosa*, Hartsdale, N. Y. 1958-1961 
Directors: Sarah W. Bassett, Boston, Mass. 1958-1961 
James M. Bauer, Storrs, Conn. 1958-1961 
Edna M. Blumenthal, Durham, N. C. 1958-1961 
Kathryn J. Shaffer, Swampscott, Mass. 1958-1961 
Elizabeth C. Addoms, Brooklyn, N. Y. 1958-1960 
Dorothy A. Graves, Los Angeles, Calif. 1956-1960 
Susanne Hirt, Richmond, Va. 1956-1960 
Louise A. Bailey, Chicago, Ill. 1956-1959 
E. Jane Carlin*, Philadelphia, Pa. 1956-1959 
Florence Linduff, Washington, D. C. 1958-1959 
* (Member of the Executive Committee) 


Apvisory CouNciL 


LeRoy E. Bates, M.D., Chicago, III. 1958-1961 
Eric Denhoff, M.D., Providence, R. I. 1958-1961 
Thomas F. Hines, M.D., New Haven, Conn. 1956-1961 
William T. Sanger, Ph.D., Richmond, Va. 1958-1961 
A. R. Shands, Jr., M.D., Wilmington, Del. 1956-1961 


StTanvpinc ComMMITTEES Helen Blood, Salt Lake City, Utah 1956-1961 
Conference Program Committee Dorothy Page, Albany, N. Y. 1957-1962 
Ellen Smith, St. Petersburg, Fla. 1958-1963 
Hazelle M. Erickson, Chairman, Minneapolis, 


Minn. 1957-1960 Advisory Committee to the Department 
Mary E. Kolb, Leetsdale, Pa. 1958-1961 of Professional Education 


Gud Tandberg, Seattle, Wash. 1956-1959 

Finance Committee Calif. 1956-1962 

Anthony DeRosa, Chairman, Hartsdale, N. Y. 1958-1961 Thelma Pederson, Norman, Okla. 1958-1963 

Eleanor J. Bader, Wilmington, Del. 1956-1960 Beth Phillips, Milwaukee, Wis. 1958-1961 

Alfred J. Szumski, Richmond, Va. 1958-1961 Dorothy Hoag, Denver, Colo. 1958-1960 

ie Marjorie Ionta, N. Weymouth, Mass. 1958-1964 
Judicial Committee 

% Clara Arrington, Chairman, Washington D. C. 1954-1960 Advisory Committee to the Department 
Anna L. Sweeley, Boise, Idaho 1956-1962 of Professional Services 


(ona. Evangeline C. Craig, Dallas, Tex. 1956-1961 


Daniel Strelnick, Wauwatosa, Wis. 1956-1961 
Alma H. Maga, Flossmoor, III. 1958-1964 Betty Nichols, Atlanta, Ga. 1958-1962 
Nominating Committee Marguerite Du Rette, Portland, Ore. 1958-1963 
Mary Clyde Singleton, Chairman, Elizabeth J. Davidson, Harrisburg, Pa. 1958-1964 
Durham, N.C. 1958-1959 
Dorothy Wagner, Chicago, III. 1958-1959 Ap Hoc Commirtets 


Gladdes Neff, Long Beach, Calif. 1958-1960 . 
Beth Phillips, Milwaukee, Wis. 1958-1960 Advisory Committee to American Physical Therapy 


Virginia Wilson, Ann Arbor, Mich. 1958-1961 Association Representative to World Confederation for 


Physical Therapy 

Review Editorial Board 
Agnes P. Snyder, San Antonio, Tex. 
Mary E. Kolb, Leetsdale, Pa. 
Barbara Friz, Chairman, Bethesda, Md. 1956—1960 Mildred Elson, Woburn, Mass. 
Kathryn J. Shaffer, Swampscott, Mass. 1954-1960 Lucy Blair, New York, N. Y. 
Jessie F. Waddell, Lansing, Mich. 1957-1959 
Marian Williams, Ph.D., Palo Alto, Calif. 1958-1960 Committee on Examinations 
Apvisory COMMITTEES Sarah Rogers, Chairman, New York, N. Y. 
tt Ch Activiti Elizabeth Addoms, Brooklyn, N. Y. 

visory Committee on Chapter Activities Martha Wroe, Kansas City, Mo. 
Katherine Chilcote, Chairman, Denver, Colo. 1955-1959 Lorraine Lake, St. Louis, Mo. 
Wayne H. Perdue, Omaha, Neb. 1956-1961 Dorothy Fredrickson, Nashville, Tenn. 
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Summary Report of Board of Directors and Executive Committee Meetings 


American Physical Therapy Association 


Incom:ng and outgoing members of the Board 
of Directors of the American Physical Therapy 
Association met in Seattle on June 21, 1958; and 
the Executive Committee of the Board met in 
New York City, Dec. 4, 5, 6, 1958, to conduct 
the business of the Association as provided in the 
Bylaws. The discussions and resultant actions 
were concerned with the policies relating to the 
growth of the profession, membership, ethics, 
finance, relations with allied professions, current 
and future grants to the Association, appoint- 
ment of personnel, and progress reports of the 
various committees. 

The major part of the Board work was trans- 
acted in the annual Board meeting and in the 
Executive Committee meeting, but business re- 
quiring immediate attention was carried on by 
mail during the interim. Agenda for the meet- 
ings were prepared by the Executive Director, as 
administrator of the Association, from questions 
and problems submitted by individual members, 
chapters, staff and Board members. 

The main topics, which are contained in the 
following summary, will help to keep the member- 
ship informed on the progress, new activities, and 
policies of the National Organization. 


Executive Director 


Jane Carlin, Helen Vaughn, and Florence 
Linduff acted as the selection committee for the 
Board to procure a new Executive Director. 
After many interviews and mail ballots to the 
board members, Mrs. Annetta Cornell Wood was 
appointed to the position effective Sept. 15, 1958. 


Advisory Council 


According to precedent a new Advisory Coun- 
cil was appointed for a three year term. The 
members are: LeRoy E. Bates, M.D., Chicago, 
Illinois; Eric Denhoff, M.D., Providence, Rhode 
Island: Thomas F. Hines, M.D., New Haven, 
Connecticut; William Sanger, M.D., Richmond, 
Virginia; and A. R. Shands, Jr., M.D., Wilming- 


ton, Delaware. 


National Office 


Reports by the Consultants in the National 
Office were given. All departments have widened 
their scope of activities and as a result chapters, 
individual members, hospitals, patients, and phys- 
ical therapy schools have received increased 
service and support, and the recruitment program 


has broadened. Margery Lynch has joined the 
staff as a Consultant in Chapter and Member- 
ship and Mrs. Helen H. Klein has returned to 
the Professional Education staff as a full time 
Consultant. 


Judicial Committee 


Several cases and incidences were reviewed 
and referred to the Judicial Committee for action 
or interpretation. The following members were 
appointed to the Committee: Alma H. Maga, 
Flossmoor, Illinois; Harold Glicklin, Windsor 
Locks, Connecticut; and Ivan C. Kline, Jackson- 


ville, Florida. 


Finance Committee 


Anthony DeRosa, Hartsdale, New York, Treas- 
urer, and Alfred Szumski, Richmond, Virginia, 
were appointed to the Committee to succeed 
Dorothy Hoag and James Bauer. 

The Executive Committee voted acceptance of 
the proposed revised budget recommended by 
this Committee. Due to increased postal rates 
and production costs, the Executive Committee 
approved the Finance Committee’s proposal to 
raise the rates of the Review as of May 1. The 
rates are: Nonmembers, $7.00; foreign sub- 
scriptions, $8.00; single issues, $1.00. Several 
of the recommendations required Bylaw changes. 
These recommendations and changes are being 
prepared for presentation to the 1959 House of 
Delegates. The Finance Committee was charged 
with the responsibility of reevaluating the finan- 
cial structure of the Association with considera- 
tion of the possibility of a dues raise. 


Review Board 


Marian Williams of Palo Alto, California, was 
appointed to succeed Helen Hislop. 


Nominating Committee 


Mary Clyde Singleton, Durham, North Ca- 
rolina, was appointed Chairman of the Com- 
mittee, consisting of Beth J. Phillips, Milwaukee, 
Wisconsin; Gladdes Neff, Long Beach, Cal- 
ifornia; Virginia Wilson, Ann Arbor, Michigan; 
and Dorothy Wagner, Cnicago, Illinois. 


Advisory Committees 


The following appointments were made to fill 
vacancies in the respective Committees—Profes- 
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sional Services: Elizabeth Davidson, Harrisburg, 
Pennsylvania; Marguerite DuRette, Portland, 
Oregon: Betty Nichols, Atlanta, Georgia—Pro- 
fessional Education: Beth J. Phillips, Milwaukee, 
Wisconsin: Dorothy Hoag, Denver, Colorado; 
and Marjorie Ionta, North Weymouth, Massa- 
chusetts. 

Reports from Advisory Committees on Chapter 
Activities, Professional Education, and Profes- 
sional Services were reviewed. Action on the 
recommendations from these included a charge 
to each committee to review its own functions 
and duties and a charge to study the present 
program on behalf of foreign trained physical 
therapists and advise the Board of its implica- 
tions for the departments and for the Association. 

In order to improve communications and give 
each committee an opportunity to present its 
philosophy and objectives the chairman or chosen 
representative of each Advisory Committee has 
been invited to meet with the Board of Directors 
at the June Board meeting. 


Ad Hoc Committees 


Dorothy Fredrickson, Nashville, Tennessee. 
and Lorraine Lake, St. Louis, Missouri, were ap- 
pointed to fill vacancies on the Committee on 
Examinations. 

A new ad hoc committee, the Advisory Com- 
mittee to the APTA Representative to the World 
Confederation for Physical Therapy, was formed. 
The members appointed to that Committee were: 
Mildred Elson, Woburn, Massachusetts; Agnes 
Snyder, San Antonio, Texas; Mary E. Kolb, 
Leetsdale, Pennsylvania; and Lucy Blair, New 
York, New York. 

The recommendations of the Study Committee 
on the Foreign Trained regarding requirements 
for membership in the Association and regard- 
ing the exchange visitor program were adopted. 
This Committee, having completed its charge, 
was dismissed with thanks. Approval and au- 
thorization for the Executive Director to seek 
outside funds for the support of this program 
were given, and the proposal to have an Advisory 
Committee for this program was endorsed in 
principle. 


Election Procedures 


The procedures as printed in the November, 
1958, Review were accepted. 


Representation at Third Congress of World Con- 
federation for Physical Therapy 
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The Executive Committee appointed President 
Agnes Snyder as official delegate to the Congress, 
the alternate, Dorothy E. Voss of the National 
Office, and alternate to the alternate, Mary E. 
Kolb. The delegate was instructed to present to 
the Assembly for its consideration several resolu- 
tions proposed by the Advisory Committee. 


Conference Program Committee 


The Program Committee, consisting of Gudrun 
Tandberg, Mary FE. Kolb, and Hazelle Erickson, 
Chairman, was authorized to develop the scientific 
sessions of the 1959 Conference. The subject is 
“Pain.” Physical therapists and physicians will 
participate. 


1962 Annual Conference 


The Executive Committee voted to accept the 
Northern California Chapter’s invitation to hold 
the 1962 Annual Conference in Sar Francisco, 
the date to be announced. 


Chapter Bylaws 


The revised Bylaws of the Virginia Chapter 
were accepted. 


Board of American Registry of Physical 
Therapists 


Major Mary Lawrence was reappointed to the 
Board of the American Registry of Physical 
Therapists. 


Joint Meeting of Representatives from the Ameri- 
can Physical Therapy Association, American 
Registry of Physical Therapists, and American 
Congress of Physical Medicine and Rehabilitation 


Following action of the Board of Directors of 
the APTA and the House of Delegates in adopting 
a resolution at the June meeting in Seattle, a 
meeting with representatives of the American 
Congress of Physical Medicine and Rehabilitation 
and the American Registry of Physical Thera- 
pists was held in Philadelphia on Aug. 23, 1958. 
Ten representatives including five from the APTA 
were present. 

The resolution was interpreted and discussed. 
No decisions were reached. Reports were pre- 
sented at the December Executive Committee 
meeting. It was voted to stand by our original 
resolution and approval was given for another 
meeting of the same representatives to discuss 
implementation of the resolution adopted by the 
Association. 
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Legislation 


A new model law has been prepared as a guide 
to all committees working on laws to regulate the 
practice of physical therapy in their respective 
states and to those working toward a change in 
their present laws. Fourteen chapters have in- 
dicated they will seek passage of a physical ther- 
apy practice act in their states during 1958-1959. 
There are 31 states with practice acts now. 
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Endorsements 


HR 1154, known as the Keogh Bill, providing 
tax relief for the orthopedically handicapped, was 
endorsed, as well as a resolution from the Amer- 
ican Public Health Association urging that the 
interests in state retirement systems be vested 
in the individual. 


Jean C. BaAILey 
Secretary 


Candidates Continued From March Issue 


CANDIDATES FOR NOMINATING COMMITTEE 


(two to be elected for three years) 


Dorothy Baethke, Director. School of Auxiliary Medi- 
cal Services, Division of Physical Therapy, University of 
Pennsylvania, Philadelphia 


Ruby Decker, Educational Director, School of Physical 
Therapy, University of Texas Medical Branch, Galveston 


Katherine Carlisle, Assistant Professor of Physical 
Therapy and Associate Chairman of the Department, 
Bouvé-Boston School, Medford, Massachusetts 


uJ 


Mildred L. Wood, Assistant Professor of Physical 
Therapy, University of North Carolina, Chapel Hill 
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SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Title of Course 


Sponsor of Course 


For Details Contact 


Dates of Course 


Cerebral Palsy 


Physical Therapy in the 
Care of Neuromuscular 
Disease 


Postgraduate Course in 
Technics of Treatment 


Advanced Course in 
Physical Rehabilitation 
Methods 


Technics of Neuro- 
muscular Reeducation 


Funczional Bracing of 
the Upper Extremities 


Upper Extremities 
Prosthetics 


Principles and Practice 
of Geriatric Rehabili- 
tation 


Physical Preparation 
for Childbirth 


Physical Medicine and 
Rehabilitation in 
Surgical Conditions 


The North Carolina Cere- 
bral Palsy Hospital 
Durham, North Carolina 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


Children’s Rehabilitation 
Institute for Cerebral 
Palsy 

Reisterstown, Maryland 


NYU-Bellevue Med. Cen. 
and Sch. of 
Education 


California Rehabilitation 
Center 
Vallejo, California 


U. of California and U. S. 
Office of Vocational 


Rehabilitation 


Postgraduate Medical School 
& College of Engineering 
New York University 


U. of California and U. S. 
Office of Vocational 
Rehabilitation 


N.Y. Medical College-Met. 
Hosp. Center, U.S. O.V.R. 
and N.Y.S. Dept. of Health 


U. of Mississippi, Medical 
Center, Dept. of Obstetrics 
and Gynecology 

Jackson, Mississippi 


U. of Colorado Medical Cen- 
ter, Office of Postgraduate 
Medical Education 

4200 East Ninth Avenue 

Denver 20, Colorado 


Dr. Lenox D. Baker 
Medical Director 

No. Carolina C. P. Hosp. 
Durham, North Carolina 


Robert L. Bennett, M.D. 
Medical Director 

Ga. Warm Springs Found. 
Warm Springs, Georgia 


Christopher H. Wiemer 
Executive Director 

Children’s Rehab. Inst. 
Reisterstown, Maryland 


Mrs. Edith Lawton, Dir. 
Courses for Physical Thera- 


pists 
Institute of P. M. & R. 
400 E. 34th Street 
New York City, N. Y. 


Margaret Knott Chief P. T. 
Calif. Rehab. Center 
Vallejo, Calif. 


Prosthetics Education Pro- 


gram 

Rm. B4-229, Medical Center 
University of California at 
Los Angeles 24, California 


Prosthetics Ed. Program 
New York University 
Postgrad. Medical School 
550 First Avenue 

New York 16, N. Y. 


Prosthetics Education Pro- 


gram 

Rm. B4-229, Medical Center 
University of California at 
Los Angeles 24, California 


Dr. Jerome S. Tobis 

Dept. of Phy. Med. and 
Rehab.., 

N.Y. Medical College 

1 East 105 St. 

N.Y. 29, N.Y. 


Mabel L. Fitzhugh 

Research Associate in 
Obstetrics 

U. of Mississippi 

Jackson, Mississippi 


Jerome W. Gersten, M.D. 
Director, Dept. of P.M. & R. 
U. of Colorado 

Denver 20, Colorado 
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Courses arranged according 
to individual need—duration 
3 months 


October 


Apr. 6—June 19, 1959 
July 6—Sept. 18, 1959 
Oct. 5—Dec. 18, 1959 


Apr. 27—May 29, 1959 


April 1 


Apr. 20—24, 1959 


May 18—29, 1959 


5. 1959 


June | 


April 6—17, 1959 


May 11—15, 1959 


May 13—15, 1959 
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Education 


Members Elected to Pi Lambda Theta 


Marjorie A. Agate and Biruta E. B. Reese, 
both of New York City, have recently been elected 
to membership in the national academic sorority, 
Pi Lambda Theta, Rho Chapter. Mrs. Reese re- 
ceived her M.A. degree at New York University 
in June, 1958, under a two year teaching fellow- 
ship from the National Foundation. Mrs. Agate, 
a recipient of a Regents College Teaching Fellow- 
ship from the State of New York, is now a candi- 
date for the master’s degree in physical therapy 
at New York University School of Education. 
Mrs. Agate and Mrs. Reese are active members 
of the Association and the New York Chapter, 
Greater New York District. 


Brooke Army Medical Center Holds 
Conference 


A professional postgraduate short course for 
physical therapists presently serving as clinical 
instructors was held Feb. 9-11, 1959, at the 
Army Medical Service School in Fort Sam 
Houston, Texas. Subjects discussed included 
Physical Therapy Education in the United States, 
Physical Therapy Program at AMSS, Practical 
Aspects of Clinical Education, and Education for 
the Professions. Two instructors each from 
Brooke, Letterman, and Walter Reed Army Hos- 
pitals participated along with the physical thera- 
pist instructors assigned to the Army Medical 
Service School. Also contributing were Lt. Col- 
onel Agnes P. Snyder, AMSC, Chief, Physical 
Medicine Branch, Army Medical School; and 
Lt. Colonel Barbara R. Friz, AMSC, Chief, Phys- 
ical Therapist Section, Office of the Surgeon 
General, Department of the Army. Invited guest 
participants from Canada, Captain Joan Kelly, 
Physiotherapist, RCAMC; and Captain Barbara 
M. N. MacIntosh, Physiotherapist, RCAMC, at- 
tended. 


Student Column 


Columbia University 


This semester has brought to Columbia two 
major changes that depict the growth and pro- 
gress of our school. We have been honored to 
have Signe Brunnstrom as our instructor in 
kinesiology. She has successfully laid down the 
basic fundamentals of this all so important area 
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of knowledge to many Columbia students. But 
alas, Miss Brunnstrom’s vast knowledge of the 
finer points of kinesiology have had to stay 
stored away in the folds of her own cerebral 
cortex. The present senior class at Columbia is 
now having the privilege of digging into those 
folds with a new advanced kinesiology course 
conducted by Miss Brunnstrom. We are all hard 
at work in the library reading articles and books 
from all over the world and adding much to our 
store of knowledge. Miss Brunnstrom has proved 
to us that there is much to learn in our field, 
and we are lucky to be able to gain from her 
life long study of functional anatomy. Inciden- 
tally, a limited number of graduates may register 
for Kinesiology 205 next spring term. 

“Home is where one hangs his hat,” so the 
adage goes. Here at Columbia for a long time 
we had no home to hang our hats; that is, 
students had no lockers; instructors and fellows 
no desk space or lounge. Corners of desks were 
shared and coats also attended classes. Through 
the last 10 years we evolved from nothing, to 
congregating in the stairways, then to lockers in 
the hallways. This February at long last we have 
been presented with two large rooms across the 
hall from the Physical Therapy office for our 
very own! The students’ lockers occupy one of 
them with some tables and chairs for relaxation 
and study. The other is being utilized by in- 
structors and fellows for desk space and a lounge. 
It took 10 years but at last we have a place to 
hang our hats! 

Saran E. SLOHN 


Answers to Professional Test, Page 255. 


Can Be Found In 
Physical Therapy 


Review 

Author Quotation Month Page 
Lillian D. Long No. 11 October 682 
Lindley J. Stiles 3 April 227 
Dorothy I. Briggs 4 December 819 
Ernst Fischer 8 November 747 
Carolyn Bowen 12 January 16 
Agnes P. Snyder 5 September 597 
H. L. Ralston 6 July 467 
Harriet E. Gillette 1 November 767 
Marian Williams 7 December 816 
Helen Creighton 2 March 167 
F. A. Hellebrandt May 310 

and S. J. Houtz 10 
Henry S. Wieder, Jr. 9 July 479 
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Schools Offering Courses in Physical Therapy 


Approvep By THE Councit on Mepicat Epucation ano Hospitats 
OF THE AMERICAN MepicaL ASSOCIATION 


Schools offering the four year program leading to a baccalaureate degree accept high school gradu- 
ates and transfer students. Schools offering the 12 to 16 months’ program leading to a certificate accept 
students who have completed all or most of their undergraduate work providing they meet certain course 
requirements. Recipients of a degree and/or certificate have equal professional status. For specific infor- 
mation regarding each school’s entrance requirements, curriculum, tuition and other fees, write to the physi- 
cal therapy director indicated below. All students should investigate course requirements early. 


Certifi- Certifi- 
Degree cate Degree cate 
CALIFORNIA KANSAS 
Mary J. Dodge Ruth G. Monteith t 
School of Physical Therapy Section of Physical Therapy Education 
Childrens Hospital Society University of Kansas Medical Center 
4614 Sunset Boulevard Kansas City 12 
Los Angeles 27 
School of Physical Therapy (Not accepting students during 1958-1959) 
College of Medical Evangelists Director : t 
Loma Linds School of Physical Therapy 
Charity Hospital of Louisiana 
Lucille Daniels t T New Orleans 12 
Division of Physical Therapy 
Stanford University MARYLAND 
Stanford (Palo Alto) ~ , 
Gladys E. Wadsworth, Ph.D. 7 
Margery L. Wagner t T Department of Physical Therapy 
Curriculum in Physical Therapy School of Medicine 
University of California University of Maryland 
The Medical Center Baltimore 1 
San Francisco 22 
Charlotte W. Anderson t T MASSACHUSETTS 
Department of Physical Therapy Adelaide L. McGarrett 7 t 
University of Southern California Physical Therapy Department 
Los Angeles 7 Boston University Sargent College 
University Road 
COLORADO Boston 15 
Dorothy Hoag t t Constance K. Greene 
Curriculum in Physical Therapy _ Department of Physical Therapy 
l niversity of Colorado Medical School *Bouvé-Boston School, Tufts University 
Denver 20 Medford 55 
CONNECTICUT Shirley M. Cogland 7 t 
James M. Bauer * Program in Physical Therapy 
Simmons College-Children’s Hospital 
School of Physical Therapy B 15 
U 101 University of Connecticut = 
MICHIGAN 
ILLINOIS Virginia Wilson 
Elizabeth C. Wood + + Curriculum in Physical Therapy 
Course in Physical Therapy The University of Michigan 
Northwestern University Medical School University Hospital 
303 East Chicago Avenue Ann Arbor 
Chicago 11 
MINNESOTA 
Darrell D. Hunt 
Olive C. Farr t School of Physical Therapy 
Physical Therapy Mayo Clinic 
State University of Iowa Hospitals Rochester 
lowa City Wilbur L. Moen t 


- Course in Physical Therapy 
. * Accepts women studenis only. University of Minnesota 


t Baccalaureate degree available from an affiliating 860 Mayo Memorial Building 
college or university. Minneapolis 14 
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Certifi- 
Degree Degree 
MISSOURI OKLAHOMA 


Sr. M. Imelda, S.S.M. 
Department of Physical Therapy 
St. Louis University 

1325 South Grand Boulevard 
St. Louis 4 


Beatrice F. Schulz 7 
Department of Physical Therapy 
Washington University School of Medicine 
660 So. Kingshighway 

St. Louis 10 


NEW YORK 


Dorothy L. McLaughlin 
Albany Medical College 
Division of Physical Therapy 
Albany 8 


Mary E. Callahan 

Courses for Physical Therapists 
Columbia University 

College of Physicians & Surgeons 
630 West 168th Street 

New York 32 


Elizabeth C. Addoms 
Physical Therapy Curriculum 

School of Education, New York University 
Washington Square East 

New York 3 


Mildred F. Heap 

Program in Physical Therapy 
University of Buffalo 

3435 Main Street 

Buffalo 14 


NORTH CAROLINA 


Helen Kaiser 

Division of Physical Therapy 

Box 3403, Duke University Medical Center 
Durham 


Margaret L. Moore 
Section of Physical Therapy 
School of Medicine 
University of North Carolina 


Chapel Hill 


OHIO 


Robert D. Kruse, D.P-.E. 

Course in Physical Therapy 

Frank E. Bunts Educational Institute 
2020 East 93rd Street 

Cleveland 6 


Gladys G. Woods 

School of Physical Therapy 
Ohio State University 
University Hospital 
Columbus 


* Accepts women students only. 


t Baccalaureate degree available from an affiliating 
college or university. 


Thelma Pedersen 7 
School of Physical Therapy 

University of Oklahoma, Medical Center 
Oklahoma City 4 


PENNSYLVANIA 


Dorothy E. Baethke 

Division of Physical Therapy 
University of Pennsylvania 

3901 Pine Street 

Philadelphia 4 

Kathryn Kelley 

Curriculum in Physical Therapy 
D. T. Watson School of Physiatrics 
Leetsdale 


PUERTO RICO 


(All classes given in Spanish) 
Lutgarda V. Pineiro 7 
School of Physical & Occupational Therapy 
Candelaria & Mandry Streets 

Stop 22, Santurce 


TEXAS 


Doris E. Porter + 
Grady Vaughn School of Physical Therapy 
Baylor University Hospital 

Dallas 1 


Cecelia J. Lee 

School of Physical Therapy 

Hermann Hospital 

Houston 25 

Ruby Decker 7 
School of Physical Therapy 

The University of Texas Medical Branch 
Galveston 


VIRGINIA 


Susanne Hirt 
School of Physical Therapy 
Medical College of Virginia 
Richmond 19 


WISCONSIN 


Beth J. Phillips + 
Curriculum in Physical Therapy 
Marquette University School of Medicine 
561 North 15th Street 

Milwaukee 3 


Margaret Kohli 

Course in Physical Therapy 
University of Wisconsin 
Madison 6 


S. ARMY MEDICAL SERVICE 
*Physical Therapy Course 
Army Medical Service School 
Brooke Army Medical Center 
Fort Sam Houston, Texas 
Write to: The Surgeon General 
Department of the Army 
Washington 25, D.C. 


Att.: Personnel Division 


Please direct all inquiries regarding tuition, entrance requirements and other specific 
information to the school and not to the American Physical Therapy Association. 
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Abstracts 


Frozen Shoulder. Methods for 
Bringing About Early Mobiliza- 
tion 


L. J. Yamshon (Queen of Angels 
Hospital, Los Angeles) CALIFORNIA 
M.. 89:333-334, November 1958 


“Frozen Shoulder” is fundamentally 
a symptom resulting from immobili- 
zation due to a number of causes. 
Regardless of cause, motion at the 
glenohumeral joint is restricted both 
in rotation and elevation of the arm. 
Intrinsic causes are: bicipital ten- 
donitis, calcific tendonitis, inflamma- 
tory bursitis, supraspinatus tendon 
rupture, and shoulder-joint trauma 
(fractures, sprains, dislocations). 
Extrinsic causes secondary to im- 
mobilization include arm trauma, 
mastectomy, thoracoplasty, burns, 
and brachial plexus injury. 

Immobilization may result in mus- 
cular atrophy of disuse, soft tissue 
shortening, muscle shortening from 

ain and spasm, and joint adhesions. 

ost common symptoms are: shoul- 
der pain, particularly at night, when 
lying on the affected side; shoulder 
tenderness especially over the biceps 
tendon; deep pain in the shoulder; 
radicular symptoms of pain and par- 
asthesias in the hand; parascapular 
and cervicodorsal symptoms. 

The most urgent need is to mobil- 
ize joints prior to contracturing. 
Early mobilization can shorten con- 
valescence and prevent a rigid frozen 
shoulder. Use of ultrasound, heat, 
and electric stimulation therapy de- 
pends on the predisposing factors 
and extent of the condition. 

Normal scapulohumeral ratio is 
1:2, the humerus moving 2 degrees 
for every degree the scapula moves. 
Compensatory increased scapular 
rotation may cause pain over the in- 
ferior scapular angle due to stretch- 
ing of the latissimus dorsi. 

The greatest shortening occurs in 
the arm rotator muscles; hence, res- 
toration of humeral rotation should 
be emphasized since 1) lateral rota- 
tion is necessary in arm elevation 
lest the greater tuberosity impinge 
on the acromion, and 2) the rotators 
depress and fix the humeral head in 
the glenoid cavity (characteristic is 
the scapular elevation as the humeral 
head rides high in the glenoid fossa). 

Since passive stretching may cause 
pain and increase muscle spasm, 
methods partly under the patient's 
control are advisable. Such methods 
include pulley therapy, spring ther- 
apy, counter-traction and Codman 
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exercises. Shoulder wheels now in 
common use often cause impinge- 
ment of the greater tuberosity on the 
acromion when a complete wheel 
cycle is attempted. 

A special technic is described by 
the author. The arm is extended 
laterally at less than 90 degrees and 
strapped so the humeral head is de- 
pressed and acromial impingement 
less likely. The patient, holding a 
weighted cord, swings the arm in a 
forward arc either forward and down 
from an overhead pulley or back- 
ward and up from a lower pulley. 
Resistive downward swinging de- 
velops internal rotator muscle 
strength and the return motion pro- 
vides a stretching force on the in- 
ternal rotators. the lifting 
exercise with the lower pulley, the 
converse occurs in the external rota- 
tor muscles. 


Errors in the Treatment of Frac- 
tures of the Upper End of the 
Humerus and Their Conse- 
quences 


Stefano Teneff (San Grovanni’s Hos- 
pital, Turin, Italy), J. [nTernart. 
Coit. Surceons, 30:628-637, No- 
vember 1958 


The author of this article states that 
in every case of fracture of the upper 
end of the humerus the shoulder 
joint is injured more or less severely. 
The process of recovery from this 
type of fracture, as well as the func- 
tional restoration, depends in many 
cases on the injury to the joint as 
well as on the injury to the bone. 

For a satisfactory functional result 
in the treatment of fractures of the 
proximal extremity of the humerus, 
the following errors must be avoided: 
(1) imperfect reduction; (2) inade- 
quate retention of the reduction ob- 
tained; (3) immobilization of the 
limb in an incorrect position; (4) 
immobilization for an inadequate 
period of time, and (5) incorrect or 
incomplete measures of rehabilita- 
tion. 

In the author’s opinion it is impos- 
sible by any of the methods in cur- 
rent use to prevent the occurrence 
of the first three errors. He describes 
and illustrates an articulated appa- 
ratus that was devised and employed 
in his surgical department, which 
he claims has given him the best re- 
sults. The author states that he main- 
tains immobilization in abduction 
for 40 to 45 days and there have 
been no important complications. 


Functional reeducation and thermo- 
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therapeutic treatment of fractures of 
the shoulder joint are important to 
the functional restoration. 


Superficial and Deep Reflexes in 
Spinal Cord Injuries 


Alex J. Ariff, Eli L. Tigay, and Stan- 
ley W. Pyzik (Department of Neurol- 
ogy and Psychiatry, Northwestern 
University Medical School, Chicago, 
and the Veterans Administration 
Hospital, Hines, Ill.), Neurorocy, 
8:933-938, December 1958 


This article presents a study on the 
superficial abdominal and cremas- 
teric reflexes as well as the deep 
muscle reflexes of the abdominal 
wall utilizing patients with ana- 
tomically transected spinal cords and 
physiologically complete and physio- 
logically incomplete lesions. 

There were 11 patients with ana- 
tomical complete lesions ranging in 
age from 20 to 34 years. The levels 
of anatumic severance varied from 
Ist to 7th dorsal spinal cord seg- 
ments. Gunshot wound caused sev- 
erance in 9 cases and vertebral frac- 
ture dislocation in 2. 

Twenty-two patients, aged 19 to 
60 years, represented physiological 
complete lesions with the level of 
injury varying from Sth to 8th cer- 
vical segments in 16 patients and 
from Ist to Sth dorsal segments in 
6 patients. The cause of injury in 
21 was fracture dislocation. 

Fracture dislocation was also the 
cause of injury in 14 of the 15 pa- 
tients with physiologically incom- 
plete spinal cord lesions with levels 
of injury from the 5th to the 8th 
cervical segments. 

The superficial abdominal reflexes 
in this study were grouped as upper 
and lower abdominals on the right 
and left. Two types of stimuli were 
used: the scratch of a dull pin and 
the use of cold, via ether. Table I 
shows that scratch as a stimulus in 
eliciting the superficial abdominal 
reflexes was better than cold. Super- 
ficial abdominal reflexes were pres- 
ent in 54.5 per cent of the tested 
quadrants of the anatomically com- 
plete, 51.1 per cent of the physio- 
logically complete, and 45 per cent 
of the physiologically incomplete. 

Scratch also elicited more cre- 
masteric reflexes in the physiologi- 
cally complete and 
incomplete lesion groups; however, 
cold elicited cremasteric reflexes in 
68 per cent of the anatomically com- 
plete lesions as compared to 22.7 
per cent with scratch stimulus. 

In addition to the superficial ab- 
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dominal reflexes, this study was con- 
cerned with the deep muscle re- 
flexes, for example, the iliac, costal, 
pubic, and rectus abdominis (recti) 
reflexes of the abdominal wall. The 
deep reflexes were elicited by per- 
cussion stimuli. The article discusses 
the area that is tapped for each 
reflex. 

Table 2 gives a comparison be- 
tween the superficial and the deep 
reflexes in the spinal cord injuries, 
showing the type of injury, areas 
stimulated, type of stimuli used, and 
percentage of response. Of the super- 
ficial reflexes using the scratch stim- 
uli, the abdominal reflex was elicited 
more in the anatomically complete; 
the cremasteric reflex more in the 
physiologically complete. Of the deep 
reflexes, more were elicited in the 
physiologically incomplete. 

study on the relationship of re- 
covery of motion, sensation, or both 
to the presence of abdominal reflexes 
was done on 15 patients with physio- 
logically incomplete lesions. The 
presence or absence of imperfect 
sensory or motor recovery in spinal 
cord lesions could not be correlated 
with the presence of abdominal re- 
flexes nor was it of prognostic sig- 
nificance. One could assume, how- 
ever, that the high incidence of ab- 
dominal reflexes in anatomically 
complete lesions would indicate the 
return to a simple reflex devoid of 
centripetal control. 

The abdominal skin reflex was first 
described in 1876 and since that time 
various studies have resulted in many 
diverse figures as to the presence or 
absence of the superficial abdominal 
reflex even in normal man. This 
article presents results of various 
studies and also states various au- 
thors’ views as to the cause of ab- 
dominal reflexes. 


Amyoplasia Congenita; Review 
of Literature and Report of 
Three Cases 


S. Awwaad (Abbassia Faculty of 

Medicine, Cairo, Egypt), Arcn. 

— N. Y., 75:421-430, October 
58 


The author describes the etiology, 


pathology, main clinical features, 
prognosis, and treatment of this rare 
condition of which only about 50 
cases have been reported in the lit- 
erature up to 1949. 

Indications are that this disease is 
noticed at birth and has its onset in 
early intra-uterine life but is not 
hereditary or familial. It is stated 
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there is generalized fetal failure of 
muscular development producing de- 
formities and joint ankylosis. This 
rigidity chiefly affects the elbow and 
knee joints, is bilaterally symmetri- 
cal and is commonly in extension. 
The involved muscles are atrophied 
and show diminished or absence re- 
sponse to Galvanic and Faradic cur- 
rent but no reaction of degeneration. 
The antagonists are not hypertro- 
phied. There are no sensory changes. 
Intelligence is unimpaired but the 
face may have a dull or masklike 
expression. Arthrogryposis multiplex 
congenita is a synonym of this condi- 
tion, but inasmuch as the ankylosis 
of the affected joint occurs usually 
in extension, this term is not entirely 
justified. Therefore, arthrogryposis 
should be employed for contracture 
of joints in flexion. Myodystrophia 
fetalis deformans is more accurately 
descriptive. 

Treatment is very unsatisfactory. 
After years of passive manipulations, 
a slight amount of movement is ac- 
quired. Deformities may show par- 
tial correction using splints, plaster 
casts, and orthopedic surgery. Mus- 
cle power, however, remains un- 
changed. It is reported that large 
doses of estrogenic substances have 
shown some promise of decreasing 
joint stiffness. 

Case reports including illustrations 
of deformities are given. 


Systematic Physical Management 
of the Patient with Rheumatoid 
Arthritis 


Carl V. Granger, Jr. (Department 
Physical Medicine, Letterman Army 
Hospital, San Francisco), AM. Prac- 
TITIONER, 9:1973-1977, December 
1958 


The author emphasizes the need for 
a progressive and dynamic approach 
in the physical rehabilitation of the 
patient with rheumatoid arthritis. 
The patient must become an active 
participant in the process of recov- 
ery. He should be adequately ori- 
ented toward treatment goals, the 
necessity for home exercises, and 
living as normally as possible. 

Heat and other physical modalities 
serve as useful adjuncts in the treat- 
ment program. The core of the pro- 
gram, however, is active exercise and 
training in the activities of daily 
living. Active and resistive exer- 
cises within the pain free range can 
be given even before inflammation 
subsides completely. Eventually the 
patient must learn to tolerate and 
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work through the discomfort at each 
end of the range. 

The author outlines nine steps in 
physical rehabilitation from bed to 
independence: (1) careful evalua- 
tion, (2) emphasis on ability, (3) 
supervision of bed position, (4) use 
of physical modalities and drugs to 
relieve pain and inflammation, (5) 
exercise for both the involved and 
uninvolved segments, (6) graded am- 
bulation, (7) training in activities of 
daily living, (8) occupational ther- 
apy and generai reconditioning for 
improving strength, endurance, and 
coordination, and (9) continuing 
education of the patient toward the 
maintenance of maximum function. 


Replacement’ with Prosthetic 
Femoral Head as a Salvage Pro- 
cedure 


A. N. Taylor and Philip J. Fagan 
(Anniston, Ala.), Soutn. M. J., 51: 
1385-1389, November 1958 


This article discusses the replace- 
ment of the femoral head as a sal- 
vage procedure in elderly patients 
who were ambulatory prior to injury, 
and who had no primary deformity 
of the acetabulum. 

Tn the cases discussed, there were 
17 replacements of the femoral head 
in a total of 16 patients. These cases 
were divided into three groups. 
Group I consisted of 8 primary re- 
placements of the head for high 
fractures of the neck of the femur. 
The average age of the patients was 
83 years and the average number of 
days after operation at which the 
patient began partial weight bearing 
was 12 days. The average stay in the 
hospital was 23 days. Group II con- 
sisted of 1 patient who had bi- 
lateral fractures of the femoral neck 
due to radiation necrosis. In Group 
Ill there were 7 patients in which 
replacements of the femoral head 
were done for nonunion or antici- 
pated nonunion of fractures of the 
neck of the femur. The average age 
of these patients was 71 years. The 
average period of time between the 
original fracture and replacement of 
the femoral head was 9 months. The 
average numbe, of postoperative 
days, before weight bearing was 
gun in this group was 28 days. Thirty 
days was the average hospital stay. 

The immediate postoperative care 
of these patients was to keep the legs 
in abduction with pillows between 
the knees at all times. The patient 
was turned frequently during the 
first few days and abduction exer- 
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cises were begun as soon as possible 
(generally within the first week). A 
plywood board was used with a skate 
attached to the patient's leg to dimin- 
ish the resistance when abduction 
exercises were started. Sutures were 
removed from the wound in 2 to 3 
weeks. The patient was placed in 
a chair with his legs in abduction 
after the third postoperative day. 
Weight bearing was begun in an 
invalid walker as soon as the pa- 
tient developed a little abductor 
power, and could tolerate weight 
bearing which usually took about 2 
weeks. 


Whiplash Injuries — Diagnosis 
and Treatment 


O. L. Huddleston (California Rehab- 
ilitation Center, Santa Monica), 
Cauirornia M., 89:318-321, Novem- 
ber 1958 


The cervical vertebrae, interverte- 
bral disks, ligaments, and joints are 
anatomically described. Auto colli- 
sions from the rear result in hyper- 
extension then hyperflexion of the 
neck. Resultant posterior subluxa- 
tions and anterior-posterior narrow- 
ing of intervertebral foramina cause 
spinal nerve compression. Head-on 
collisions produce hyperflexion then 
hyperextension of the neck. Result- 
ant anterior subluxation and narrow- 
ing of intervertebral foramina also 
compress spinal nerves. Joints most 
affected are fourth-fifth cervical 
vertebrae in hyperextension and 
fifth-sixth cervical vertebrae in hy- 
perflexion. 

Nerve compression and symptoms 
may occur some time after injury 
from irritative lesions due to hemor- 
rhage and swelling of surrounding 
structures. Progressive degenerative 
changes may produce chronic inflam- 
mation predisposing to a later dis- 
abling injury from sudden posture 
change and head movement that may 
stir up acute reactions. 

Capsular ligaments of the lateral 
intervertebral joints are short and 
taut, and may tear, forming scars 
and adhesions that may compress 
spinal nerves. Reflex and referred 
pain from sympathetic nerve com- 
pression may also be produced. 

Basic injuries include stretching, 
elongation, tearing of soft tissues; 
acute inflammatory reactions: avul- 
sion of ligaments, tendons and 
muscles; joint effusions and luxa- 
tions; and periosteal tears. 

Symptoms may consist of muscle 
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pain, tenderness, and power loss; 
motion limitation; and forced head 
and neck movements. Cervical nerve 
irritation may cause shoulder or arm 
weakness, anesthesia, parasthesia, or 
hyperesthesia, and muscle spasm. 

Detailed orthopedic, neurologic, 
and electromyographic studies may 
be necessary for proper evaluation of 
injuries. Seeming psychosomatic 
pain or disability is likely to have 
some physical basis in whiplash in- 
juries. 

Several series of reported cases 
show conservative treatment to be 
effective in a majority of cases. Cus- 
tomary conservative treatment in- 
cludes a selected combination of the 
following: some form of heat, mas- 
sage, traction, immobilization with 
a cervical collar during the day and 
a contour pillow at night, local anes- 
thetics, posture correction, therapeu- 
tic exercises, mobilization therapy, 
ultrasound to selected areas. Trac- 
tion may be applied manually, inter- 
mittently with a Sayre headsling 
(manual or motorized), or continu- 
ously during the day and night with 
the patient recumbent. 

The author uses hydrosubmersion 
with hydromassage and hot packs to 
the neck and back. Tissue mobiliza- 
tion is by flexibility exercises, 
stretching, and mechanical percus- 
sion massage (Percussomotor). Joint 
mobilization is by Mennell’s maneu- 
vers. Sometimes fascial stretching 
and resistive exercises are added. A 
minority of patients receive cervical 
or pelvic traction applied variously. 


Physiologi- 


ie Therapy. 
eal Basis and Clinical Application 


David Rubin (University of South- 
ern California School of Medicine, 
Los Angeles), Catirornia M., 89: 
349-351. November 1958 


Ultrasound is a relatively new but 
fairly well-accepted physical modal- 
ity. Therapeutically, ultrasound is 
employed empirically, but the pres- 
ent trend is to use low intensity (0.5 
to 1.0 watts/sq. em. of transducer 
surface) and medium intensity (1.0 
to 2.0 watts/sq. cm.) for medical 
purposes. treatment axiom is 
“Never produce pain.” Physiologi- 
cally the Arnd-Schulze law applies: 
low dosage promotes physiological 
activity, moderate stimuli sustain 
similar activity, strong stimuli retard 
the activity, and excessive stimuli 
arrest or destroy it. 


Physiologic effects of ultrasonic 
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energy in living tissue are considered 
to be thermal, mechanical, chemical, 
and biological. Which of these 
effects is dominant is still contro- 
versial. Clinically, the intensity, 
duration, and method of application 
are important. 

Tissue heating depends on the 
density of the treated tissues. Bone 
absorbs more energy than muscle, 
the latter more than fat. The heat- 
ing effect is increased at the inter- 
faces between tissues of varying 
densities. 

Mechanical effects are acknowl- 
edged to be cavitation and compres- 
sion with high intensity, agitation 
and dispersion with moderate and 
low intensity. Agitation of molecules 
is referred to as the micromassaging 
effect. Bierman observed that ultra- 
sound to connective tissue produces 
separation of collagen fibrils which 
can be seen microscopically. 

Chemical effects are summarized 
as enzyme acceleration, increased 
membrane permeability, elevated cell 
respiration, and oxidation. 

Biological effects reported are the 
destructive force of ultrasound on 
lower vertebrates and the destruction 
of nerve and bone tissue. However, 
with therapeutic intensities and fre- 
quencies used by experienced clini- 
cians, harmful biological effects are 
entirely unknown. 

Physiologic changes reported by 
Zach include increased parasympa- 
thetic regulation leading to general 
fatigue, drowsiness, and especially 
muscle relaxation. Gersten demon- 
strated increased extensibility of 
frog tendon presumably from thermal 
denaturation of tendon proteins. 

Most ultrasound generators for 
therapeutic purposes are set at 800,- 
000 to 1,000,000 CPS. The treat- 
ment head measures 5 to 7 sq. cm. 
Total output is 3 watts/sq. em. of 
transducer head. Most clinicians use 
0.5 to 1.0 watts/sq. em. for 5 to 10 
minutes. Treatment is given daily, 
alternate days, or 3 times per week. 
Smooth surfaces are treated directly, 
mineral oil is used as an air-free 
contact of skin and transducer head. 
Rough or uneven surfaces are treated 
under water with the treatment head 
14 inch to *% inch away from the 
treated part. The transducer head is 
moved slowly over the sonated area 
to avoid excessive tissue heating. A 
series of 5 to 12 treatments is recom- 
mended. If there is no relief by the 
fifth or sixth treatment, ultrasound 
should be discontinued. 

Use of ultrasound therapy for any 
and all conditions is unconscionable; 
other modalities may be more effec- 
tive. However, ultrasound therapy 
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may augment the use of other modal- 
ities. 

Best results have been reported 
with osteoarthritis, bursitis, rheuma- 
toid arthritis, myositis, fibrositis, 
sciatica, ankylosing spondylitis, neu- 
roma pain, and scar pain. 

Radicular sonation has been ad- 
vocated in addition to localized use. 
Nerve roots of the corresponding 
peripheral areas involved are treated. 

ost commonly sonated are the 
cervical-lumbar roots. The rationale 
for pain relief is the neurotropic ef- 
fect through the sympathetic nervous 
system. 

Under current investigation is the 
use of ultrasound as a neurosurgical 
tool—for frontal lobe destruction for 
intractable pain from carcinoma, and 
for pallidectomy in parkinsonism. 


Reeducation of Movement 


Monica Martin Jones (Westminster 
Hospital, London), PuysioTHERAPY, 
44:219-223, August 1958 


The author has been interested in 
proprioceptive facilitation therapy 
since the first World Confederation 
for Physical Therapy held in Len- 
don in 1954 when Dr. Kabat read a 
paper. In this article she presents 
it to the English physiotherapists. 

The diagonal patterns of move- 
ment are described and emphasis 
placed on a full stretch and a rota- 
tory movement. Facilitation tech- 
nics are superimposed on the move- 
ment patterns to increase the sensory 
stimulation and thereby gain maxi- 
mal motor response. The addition of 
resistance and traction or compres- 
sion to the stretch is described, as 
well as a reversal of antagonists. 

Relaxation technics used to in- 
crease range of motion are also dis- 
cussed. In a patient with activity 
in some muscle groups and no activ- 
ity in the antagonists of these 
muscles the part is taken passively 
into the limited range. The patient 
contrac!s isometrically against re- 
sistance. This is followed by a 
period of relaxation, and the physi- 
cal therapist moves the part further 
into the limited range. Some in- 
crease in range may be gained. 

This article has placed emphasis 
on the technics in the individual 
treatment of a patient—patterns of 
movement and the various technics 
to increase range of movement. The 
author is planning to follow this 
general article with three articles 
describing the use of the technics 
in the treatment of specific condi- 
tions. 
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Rehabilitation of Tendon Trans- 
fers 


O. F. von Werssowetz (Gonzales 
Warm Springs Foundation, Gonzales, 
Tex.), Mepicine, 6:428- 
436, December 1958 


The principal indications for tendon 
transfers are (1) restoration of ac- 
tive motion and (2) prevention and 
control of progressive deformities. 

During the past 50 years many 
basic principles have evolved which, 
if followed, insure excellent results 
of tendon transfers. This article dis- 
cusses three necessary phases before 
a successful tendon transfer can be 
obtained, namely: (1) proper selec- 
tion and evaluation of cases, (2) 
adequate surgery, and (3) intelli- 
gent physiatric reeducation. 

During the first phase the follow- 
ing factors are always thoroughly 
evaluated: (1) fixed deformities, 
(2) residual motor function, (3) sta- 
bility of adjacent joints, (4) fune- 
tional capacity of the patient, and 
(5) time for transfer. 

Tendon transfers alone will not be 
strong enough to correct most fixed 
deformities; therefore, it is necessary 
that the deformities be corrected 
prior to the transfer by manual or 
mechanical mobilization or perhaps 
surgery. In selecting muscles for 
transfer, it is wise to remember that 
the transferred muscle will lose 
about one grade of strength, thus 
making it necessary to select a strong 
muscle. The structure of muscles 
used for transfer should be similar 
to the involved muscle so as to re- 
store proper relations and ratio be- 
tween power, speed, endurance and 
excursion, or range of action. 

Unbalanced and unstable adjacent 
joints are a contraindication to ten- 
don transfer and must be corrected 
prior to the transfer either by neuro- 
muscular reeducation and strength- 
ening exercises or surgical stabiliza- 
tion. In addition to adjacent joints, 
the trunk and other extremities must 
be assessed before a decision is 
made. The most important determi- 
nation is the assurance that the 
transfer will not cause any loss of 
independence that the patient al- 
ready has. 

The time for transfer depends 
upon the patient’s condition. In 
some neuromuscular disorders like 
poliomyelitis it is advisable to wait 
12 or more months. When, however, 
there is dynamic imbalance causing 
a rapidly progressing deformity, 
transfers should be attempted early. 
Transfers are usually not attempted 
in young children. 

The second phase of the total re- 
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habilitation of tendon transfers is 
concerned with adequate surgery 
which includes the operative proced- 
ure and the immediate postoperative 
care. The surgeon must select the 
best procedure for the patient. If the 
transferred muscle is not attached at 
the desired place and not under 
proper tension, it will be useless, 
The immediate postoperative care is 
as important as the operative proce- 
dure. The author discusses the two 
stages in the healing of a tendon 
suture, namely: the proliferative and 
the formative. The first or prolifera- 
tive stage lasts for about two weeks 
and the tendon appears swollen, red, 
and soft. The second or formative 
stage starts with the third week 
when the tendon cells become differ- 
entiated. During the fourth week, 
there is a dissolution of the inflam- 
matory reaction and strength across 
the suture line becomes firm. 

Tendon transfers require some 
support; immobilization is first pro- 
vided by a cast and usually followed 
by splints. Three weeks in cast is 
average for simple transfers. Length 
of time for splints and braces de- 
pends on amount of tension exerted 
on the transfer. 

Treatment following immobiliza- 
tion includes: 1) application of 
heat, 2) mobilization, 3) neuromus- 
cular reeducation, and 4) functional 
training. In neuromuscular reeduca- 
tion it is vitally important to know 
what muscles have been used for 
transfer, how the transferred tendon 
is alined, and where it is inserted. 
Because it is often difficult to estab- 
lish the desired functional movement 
pattern, neuromuscular reeducation 
is divided into the following phases: 
a) establishing basic isolated con- 
traction patterns, b) increasing the 
physical properties of the transferred 
muscle, ¢) developing complex co- 
ordinated movement patterns. 

Strength is secondary to establish- 
ing basic movement patterns and 
early effort to establish strength may 
prove harmful. In neuromuscular re- 
education isometric contractions 
should be avoided because they 
cause a confusion in the innervation 
pathways. Concentric movement 
during which the muscle shortens 
while it contracts is preferable. 
Fatigue and overstretch are to be 
avoided. The author stresses the 
importance of establishing basic iso- 
lated contraction patterns to prevent 
the new synergists from taking over 
the movement. 

Once coordinated movement is 
established, then neuromuscular re- 
education is directed toward increas- 
ing the power and endurance of the 
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transferred muscle, which is followed 
by the development of complex co- 
ordinated movement patterns leading 
to the development of functional 
activities. The author summarizes 
the reasons that make functional 
training in the upper extremity 
much more complicated than in the 
lower extremity. 


Electromyography. Uses and 


Limitations 


E. V. Miller, Jr.. (Beverly Hills), 
Cavirornta M., 89:250-252, October 
1958 


Normal muscle has two significant 
electromyographic (EMG) charac- 
teristics: at rest it emits no detect- 
able impulses; after insertion of the 
needle electrode, electrical activity 
caused by mechanical stimulation is 
quickly dissipated. 

Denervated muscle has a typicai 
EMG response reflecting hyperirri- 
tability. Sharp activity and fibrilla- 
tion may appear on needle insertion. 
This reaction may soon wane or 
cease, or spontaneous fibrillation 
may continue. 

Myopathic conditions give charac- 
teristic findings classified as dystro- 
phic or myotonic. Dystrophic im- 
pulses are of low amplitude, rapid 
sequence, and under voluntary con- 
trol. Myotonic discharges are of high 
frequency and persist several sec- 
onds after needle insertion. Myo- 
tonic discharges may be elicited by 
percussion on muscles near the 
needle and by voluntary contraction, 
but they cannot be _ voluntarily 
stopped. High-frequency discharges 
give the “dive-bomber” sound when 
amplified. 

Myotonic impulses are not limited 
to myotonic states. They have been 
observed in peripheral nerve injury, 
polymyositis, progressive spinal mus- 
cular atrophy, etc. Dystrophic pat- 
terns have been reported in condi- 
tions other than muscular dystrophy: 
such as, scleroderma and lupus 
erythematosus. Hence, diagnostic in- 
ference should not be drawn unless 
the pattern predominates in the 
EMG tracing. 

Artifacts simulating recognized ab- 
normalities may be caused by im- 
proper grounding of patient and 
machine, cardiac and tremor dis- 
charges and loose contacts. The 
most misleading factor is incomplete 
relaxation of the muscle being ex- 
amined—as some patients have diffh- 
culty in relaxing the posterior neck 
and back muscles. 
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Localization errors occur occasion- 
ally. EMG findings may indicate 
clearcut involvement of the first 
sacral nerve root. Myelography may 
show a defect at the fourth lumbar 
interspace. A medially and inferiorly 
herniated nucleus pulposus at the 
fourth lumbar interspace may com- 
press the first sacral nerve root in- 
tradurally rather than the fifth 
lumbar root which exists laterally 
at this level. However, in two re- 
ported series, accuracy of EMG lo- 
calization was 80 per cent and 90.7 
per cent as proven by subsequent 
surgery. 

EMG has great value in differenti- 
ating atrophy due to disuse, denerva- 
tion, or primary muscular disease. 
Disuse atrophy shows a characteris- 
tically normal response and not the 
sharp wave activity and fibrillation 
of denervated muscle. The same dif- 
ference in EMG response may help 
distinguish between denervation 
atrophy and disuse atrophy due to 
malingering or hysteria. 

Because EMG changes due to in- 
jury do not appear until 18 to 21 
days later, a s*udy made soon after 
injury can either disclose or rule 
out preexisting lesions. Then a later 
study indicating denervation is ob- 
jective evidence that any disability 
is due to the injury in question. 


Early Ambulation in Rheumatic 
Fever 


Matthew L. Gibson (Denver, Colo.) 
and G. Robert Fisher, A.M.A. J. 
Dis. Cuttp., 96:575, November 1958 


Bed rest has always been considered 
an important part of the therapy for 
children suffering from rheumatic 
fever. It is prescribed for variable 
periods of time regardless of the type 
of “specific” therapy used. 

The authors in this article wish to 
report the studies made at the Uni- 
versity of Colorado Medical Center 
on a group of children with their 
first attack of acute rheumatic fever. 
These children were permitted to be 
ambulatory within the first few days 
of hospitalization. Daily doses of 
cortisone were given orally until all 
clinical and laboratory evidence of 
disease activity had disappeared for 
a week. 

Of the 49 children with their first 
attack of acute rheumatic fever (44 
of whom had active carditis), 1 
child has residual heart disease. All 
the children were permitted to be up 
and around and to have full freedom 
on the ward as soon as they were 
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well enough (usually within 48 
urs). 

Prior to the initiation of this 
study, 22 consecutive children were 
treated with the same dosage sched- 
ule of cortisone but were kept at bed 
rest for approximately 3 months. 
None of these children have residual 
carditis. 

Children who did not have heart 
disease after their first attack of 
rheumatic fever but subsequently 
had one or more recurrences of activ- 
ity were treated with the same regi- 
men of cortisone and full activity 
and there is no evidence of any 
residual heart disease. 


Comparative Anatomy of the Ex- 
tensor Digitorum Longus in Re- 
lation to the Knee Joint 


E. B. Kaplan (Department of Anat- 
omy, College of Physicians and Sur- 
geons, Columbia University, New 
York, N. Y.), Anat. Rec., 131:129- 
149, June 1958 


Various species of amphibians, rep- 
tiles, and mammals were investigated 
to study the significance of different 
structures about the knee joint. The 
origin and function of the extensor 
digitorum longus differs greatly in 
various species. In man the origin 
of this muscle is from the tibia and 
nearby structure as is found in all 
the primates (chimpanzee, lemur, 
monkey). In other species the origin 
of the muscle extends to the femur. 

The functional significance as con- 
cluded by the author is that the ori- 
gin of the extensor digitorum longus 
is probably related to independent 
activity of the toes. In man the toes 
are free to exert extension and flex- 
ion in stance independently of the 
knee; however, when the origin of 
the muscle is on the femur, exten- 
sion of the knee produces extension 
of the toes. 


Our Abstracters for April 


For the carefully prepared ab- 
stracts in this issue the Review is 
indebted to: 


Moily I. Brown Carole NeNeill 

Sam Chelemsky Geraldine Midgley 

Charlotte Goldberg Miriam Partridge 
Virginia Wirtz 


Booklets and pamphlets will be 
noted as received. The first listing 
appears on page 272 of this issue. 
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Book Reviews..... 


Rehabilitation Medicine. By 
Howard A. Rusk, M.D., Professor 
and Chairman of the Department o/ 
Physical Medicine and Rehabilita- 
tion, New York University-Bellevue 
Medical Center, New York; 36 col- 
laborators. Cloth; price $12.00. Pp. 
552; illus. C. V. Mosby Company, St. 
Louis, 1958. 


Dr. Rusk has applied the “team” ap- 
proach to the preparation of this 
book as he has listed 36 collaborators 
and credited many associates with 
assistance. Its message is directed 
towards the physician in his office 
and general hospital practice where 
most rehabilitation procedures which 
are an integral part of medical care 
can be given. Attention is called to 
the fact that it is the minority of 
disabled persons whose needs can- 
not be met in the office or general 
hospital; who require transfer to the 
comprehensive rehabilitation center. 

Thorough evaluation of the patient 
is stressed through medical history, 
physical examination, muscle tests, 
range of joint motion, activities of 
daily living tests, psychiatric exa- 
mination, vocational evaluation, and 
electrodiagnosis with appropriate 
charts and illustrations. However, 
the average busy physician may find 
it too time-consuming and it is not 
clearly defined which paramedical 
personnel are trained to assist in the 
various evaluation procedures. 

Chapters 3 to 16 are devoted to 
rehabilitation procedures used in 
management and training. Physical 
therapy, occupational therapy, and 
rehabilitation nursing are presented 
in their combined program of ther- 
apy, activities of daily living, and 
the use of prosthetic appliances, 
braces, wheel chairs and assistive 
devices. Again there is a lack of 
designation of the role for which 
the various team members are 
trained. Psychiatric, social, and voca- 
tional problems are discussed. The 
importance of detailed prescription 
writing is emphasized. 

The last half of the book deals 
with the application of the principles 
of rehabilitation medicine. The con- 
ditions with which rehabilitation 
procedures are routinely associated 
such as cerebral palsy, amputations, 
poliomyelitis, arthritis, cerebral vas- 
cular accidents are considered in de- 
tail. But the vast scope of disease en- 
tities not usually associated with re- 
habilitation are indicated in the 
presentation of such conditions as 


toxic poisons and their residuals, 
cancer surgery, thoracic surgery, and 
others. 

This should be considered as a 
reference book with further reading 
suggested by bibliographies at the 
end of each chapter. The physician 
and the paramedical personnel of a 
general hospital will find it an excel- 
lent orientation in the so-called 


“Third Phase of Medicine.” 


Functional Bracing of the Upper 
Extremities. By Miles H. Ander- 
son, Ed.D., Director Prosthetics Edu- 
cation Project, School of Medicine, 
University of California, Los Angeles. 
Edited by Raymond E. Sollars, As- 
sociate Director, Prosthetics Educa- 
tion Project. Cloth; price $9.50. Pp. 
464 ; illus. Charles C Thomas, Spring- 
field, Mo. 1958. 


Functional Bracing of the Upper 
Extremities, written and _ illustrated 
by Miles H. Anderson and edited by 
Raymond E. Sollars, is the first book 
of its kind. It represents an im- 
portant milestone in the history of 
modern rehabilitation. The material 
assembled here is an outgrowth of 
the Prosthetic Education Program, 
the name given to the training pro- 
gram inaugurated by the Prosthetics 
Research Board. Participants of the 
educational program were alse con- 
cerned with possible improvement in 
the field of orthopedic appliances, 
particularly with regard to upper 
extremity problems as seen in pati- 
ents suffering from various forms of 
paralysis. 

A program of research and devel- 
opment of sample devices was in- 
augurated in order to allow the para- 
lytic patient to benefit from modern 
advances in the field of biomechanics. 
As soon as a certain body of knowl- 
edge had been agreed upon and new 
appliances were found to be effective, 
Dr. Anderson was called in and 
asked to develop a training program 
on functional bracing of the upper 
extremities. The volume under dis- 
cussion is one of the results of this 
decision. The main purpose of the 
book is considered to be for use as 
course material in classes for orthotic 
personne! in training. It is written 
and laid out in a style comparable 
to that of the earlier publication on 
Above Knee Prosthetics. It is a 
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hard back volume containing no less 
than 960 photographs. The paper is 
heavy, the print is large and clear 
with ample space on all pages for 
remarks and write-ins during a 
course of instruction. 

The volume is divided into two 
main basic units, The Hand, and The 
Arm and Shoulder. In the first unit 
the subdivisions are (1) Functional 
Anatomy of the Hand, (2) Fune- 
tional Assistive Hand Splints, (3) 
Feeders, (4) Special Devices. In the 
second unit the subdivisions are (1) 
Basic Anatomy of the Arm and 
Shoulder, (2) Biomechanics of Func- 
tional Hand Splints and Arm Braces, 
(3) Functional Arm Braces. 


Similar to the previous publication 
on prosthetics, this volume also con- 
tains many outstanding features 
rarely found in a professional text. 
The discussion of the basic and fune- 
tional anatomy is held to a minimum, 
but presented so clearly that a com- 
pletely untrained person should be 
able to benefit; at the same time, it 
provides a welcome review for the 
professionally trained. The careful 
usage and explanation of the mean- 
ing of Latin terms deserves special 
recognition. 

The first unit is introduced by a 
brief summary of essential goals and 
purposes for the use of functional 
assistive devices. They are (1) to 
prevent or correct deformities, (2) 
to increase strength through use in 
proper positions, and (3) to increase 
functional capacity by stabilization 
and positioning. The major portion 
of this unit presents descriptions of 
various types of splints which are 
accompanied by illustrations and dis- 
cussion of the typical deformities 
which they aim to prevent. Step by 
step instructions are given for fabri- 
cation and fitting. Although these 
instructions are directed primarily 
at the orthotists, they are bound to 
be of interest and practical value 
both to the occupational and physical 
therapist. Much information can be 
obtained when attempting to adjust 
assistive devices to the individual pa- 
tient’s problem. 

The second unit offers a brief sec- 
tion on basic and applied bio- 
mechanics. This presentation can 
hardly be surpassed in either con- 
ciseness or clarity. It should be a 
delight to the beginning teacher as 
well as beginning student. An in- 
formative discussion of the use and 
the limitations of rubber bands are 
included here. The reviewer was 
much impressed by the skill of the 
author to have been able to include 
in a text of this type so much of the 
basic philosophy of rehabilitation, the 
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principles of reeducation, the dan- 
gers of ill-directed training, as well 
as some of the psychological aspects 
of the physically handicapped person. 

Even though the book is superbly 
illustrated, the clarity of the text is 
the most impressive feature. Many 
photographs are excellent, a few 
could have been improved by greater 
contrast in shading. The author con- 
siders this volume only a beginning, 
incomplete and imperfect, but there 
is no question that it will be a highly 
welcome addition to the library of all 
those who are concerned with the 
rehabilitation program of the para- 
lytic patient. Where size and price 
prohibit its use as a regular textbook 
in physical therapy, it will in time 
surely become an indispensible book 
of reference. 


Medicina Fisica y Rehabilitacion. 
By Dr. Alionso Tohen Zamudio, Pro- 
fessor of the National School of 
Medicine of the U.N.A.M., Chief of 
the Department of Physical Medicine, 
and Director of the Courses in Phys- 
ical and Occupational Therapy and 
Rehabilitation, Children’s Hospital, 
Mexico. And Dr. Luis Guillermo 
Ibarra, Assistant in the Department 
of Physical Medicine and Rehabilita- 
tion: Professor in the Studies of 
Physical and Occupational Therapy 
and Rehabilitation, Children’s Hospi- 
tal. Spanish Ed. Cloth; price $12.00. 
Pp. 475; illus. Libreria de Medicina, 
Mexico, 1957. 


The book is written in seven parts, 
or sections and is well bound, nicely 
presented, and profusely illustrated 
in all subjects. It contains a Preface, 
a Prologue by Dr. Luis Sierra Rojas, 
and an Introduction by the author, 
who has had over 15 years’ experi- 
ence in this field. Because as a 
teacher he had difficulty in finding 
a text in the Spanish language, he 
dedicated these years to collecting 
the bibliography for his book. 

It can serve both as a textbook for 
physical therapy students and as a 
reference book for the rehabilitation 
team in general. It would be of 
great help to persons in the physical 
medicine teaching field and also for 
those in clinical practice. Dr. Luis 
Sierra Rojas in the Prologue says 
that this book fills a need for a text 
like this in Spanish. It is well writ- 
ten in scientific language but, never- 
theless, it is easily understood. 

In his Introduction, Dr. Tohen 
Zamudio insists on a good diagnosis, 
if possible, and that physical equip- 


ment should be used not only for 
treatment but for diagnosis, as in 
electromyography, the neuromuscular 
studies in electricity, ete. 

In the first chapter, there is a dis- 
cussion and summary of the history 
of the use of light therapy and the 
use of the different modalities for 
heat treatment, such as_ infrared, 
ultraviolet rays, lamps, and helio- 
therapy, with indications and contra- 
indications for their use. At the end 
of the chapter there is a comprehen- 
sive bibliography of American and 
European authors. 

Heat is the subject of the second 
part. Included are the physics of 
heat and the different modalities 
used. There is a good illustration 
of how to apply paraffin with a 
brush to the knee. The author gives 
several pages to the use of artificial 
fever, although it is rarely pre- 
scribed today. 


In the third part the author de- 
votes about 95 pages to an extensive 
discussion of electricity which con- 
cludes with a detailed bibliography. 
Electromyography is also discussed 
extensively in the text. Dr. Tohen 
Zamudio says: “Electromyography is 
rather a recent physical modality to 
investigate muscle activity and is 
used for diagnosis in neuromuscular 
diseases” and “nerve impulses al- 
ways go associated with chemical. 
thermal and electrical changes.” 

The fourth part describes ultra- 
sound rather briefly and gives few 
indications. The different uses of 
water are mentioned in the fifth part 
and illustrations of the whirlpool 
bath and Hubbard Tank are in- 
cluded. 

In chapter six, entitled Mechanics, 
the author discusses kinesiology. Ex- 
cellent drawings of muscle action 
indicate clearly and specifically the 
muscle or group of muscles in action. 
Massage and what he calls mobili- 
zation are mentioned in this section. 
He also illustrates the use of the 
goniometer. There is an illustration 
of neck traction by hand in what he 
calls mobilization of the cervical 
spine. All traction of the spine is 
done manually. 

Muscle action and muscle exami- 
nation are well illustrated and take 
up several pages. Almost all muscles 
of the body are included. In this 
chapter are included muscle test 
examination, muscular reeducation 
with many illustrations, resistive and 
progressive exercises, and postural 
defects. 

Under neuromuscular reeducation 
there is no mention of the new tech- 
nic of the methods of facilitation but. 
of course, this is a very special 


course and in future editions there 
may be added such subjects as mass 
movement patterns, proprioceptive 
stimulation, and rhythmic stabiliza- 
tion. Dr. Tohen Zamudio includes 
in this section occupational therapy 
in a rather short article, but ends 
with an extensive mention of Ameri- 
can and European authors. 

The last chapter, seven, is con- 
cerned entirely with rehabilitation 
and includes demonstrations of sev- 
eral gadgets for the invalid and the 
ADL program for paraplegics. There 
is littke mention of bracing. The 
alphabetic index includes four pages. 

Vedicina Fisica y Rehabilitacion 
is a splendid achievement of this 
author and the reviewer would gladly 
recommended it to physicians and stu- 
dents of physical medicine and re- 
habilitation in all Spanish speaking 
centers. The book compares favor- 
ably with the one published by Dr. 
Rusk. 

I wish to acknowledge the co- 
operation of Mrs. Lutgarda Vega de 
Pineiro, of our School of Physical 
and Occupational Therapy of the 
State Insurance Fund of Puerto Rico 
and Dr. Aureo Calderon, Subdirector, 
in discussing the book. 


Breathing Exercises. By Gladys 
VW. Storey, S.R.N., F.C.S.P., Physio- 
therapist-in-Charge, Chest Unit, St. 
Thomas's Hospital, England. Cloth: 
price 8s.6d. net. Pp. 77; illus. Faber 
& Faber Ltd., London, 1957. 


It is a pleasure to study again Gladys 
M. Storey’s physical therapy work 
in respiratory conditions. This time 
she confines her program mainly to 
the nonsurgical patient. An earlier 
publication was Thoracic Surgery for 
Physiotherapists. It is obvious that 
Miss Storey belongs to that group 
of specialists in our ranks who, by 
their devotion to one area of dis- 
ability, accomplish remarkable re- 
sults where many therapists would 
become discouraged. 

Miss Storey lists eight conditions 
which influence breathing adversely. 
They are: ankylosing spondylitis, 
narrow or obstructed tubes (asthma 
or aspiration pneumonia), loss of 
lung tissue by surgical excision, 
thickened alveolar walls, inadequate 
pulmonary circulation, paralysis of 
the muscles of respiration, paradox- 
ical movement of the chest wall, and 
tension, both mental and_ physical. 
She realizes that relaxation must be 
taught if progress is to be made. 
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This technic precedes specific exer- 
cises, although she does not cover 
this procedure to the extent that one 
would for a novice in the art. There 
are enormous emotional facters con- 
nected with breathing disabilities, 
some of which are secondary to an 
organic problem while others are 
primarily functional. Whichever it 
is, the physical therapist is a mem- 
ber of the treatment team. 

Miss Storey’s book explains normal 
respiration and what to do in ab- 
normal conditions. She supplements 
her text liberally with appropriate 
drawings. This text is an excellent 
resource book for all physical thera- 
pists. 


Prescription for Survival. By 
Brock Chisholm, President of World 
Federation jor Mental Health: Vice 
President of World Association of 
World Federalists. Formerly Deputy 
Minister of Health, Department of 
Health and Welfare in 
Canada; Director General of World 
Health Organization. Cloth; price 
$2.50. Pp. 92. Columbia University 
Press, New York, 1957. 


Prescription for Survival consists of 
four essays delivered as the Bramp- 
ton Lectures at Columbia University 
by the author, Dr. Brock Chisholm. 


Dr. Chisholm is well qualified to 
write a book of this type. He is 
President of the World Federation 
for Mental Health and Vice Presi- 
dent of the World Association of 
World Federalists. He also received 
the first Kurt Lewin award from 
the Society for Psychological Study 
of Social Issues. 

This book discusses the problems 
that mankind faces in the atomic age. 
Now that man has the power avail- 
able possibly to destroy himself, the 
question arises as to how to save 
mankind from destruction. 

The first chapter, the Prospect Be- 
fore Us, presents the problem. In 
recent years man’s ability to kill has 
become universal. It is now possible 
to destroy whole populations: man 
himself is now mankind’s enemy. He 
can destroy the human race, or 
genetically distort it to the point 
where its evolution would change 
drastically. Never before has any 
generation had such power over the 
continuing evolution of human be- 
ings. For the first time in history 
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a valid anxiety exists for the human 
race. 

Other major problems that the 
author discusses are population and 
food. We are increasing at the rate 
of 32,000,900 or so a year but we are 
not increasing our ability to feed 
people at anything like that rate. 

As the author explains none of the 
world’s problems are going to be 
settled inside any one culture. Major 
problems must be settled by the 
peoples of the world. Consequently, 
our greatest responsibility is to help 
our children to grow beyond our- 
selves. The chiidren will have to 
develop the ability to live harmo- 
niously in a changing total environ- 
ment. Their need for the love and 
guidance of their parents and 
teachers to achieve this end is dis- 
cussed in the second chapter, Tomor- 
row’s Children. 

In the third chapter entitled, The 
United Nations: A Means Not an 
End, the United Nations is called 
the latest step in human cooperation. 
However, it is not capable of doing 
anything other than what it is told 
to do by its representatives. The 
author comments that unless the 
people of the world really face their 
responsibility there is little hope that 
the United Nations will become any 
more effective than it is at present. 

Dr. Chisholm feels that the people 
of the world need most to exercise 
their imaginations without cultural 
restraints. In order to visualize the 
future of the world the human race 
must think in terms of some kind 
of world government or federation. 

This book is challenging for cer- 
tainly there are many areas in which 
one could take issue with the author; 
however, the reader who wishes to 
consider some serious aspects of our 
problems today will find Prescription 
for Survival a thought provoking 


book. 


Medical Electrical Equipment. By 
Robert E. Molloy, M.B.. F.F.A.,, 
R.C.S., Advisory Editor; 21 contri- 
butors. Cloth; price $15.00. Pp, 312; 
illus. Philosophical Library  Inc., 
Vew York, 1958. 


The advisory editor, Robert E. Mol- 
loy. has made use of a board of con- 
tributors whose qualifications should 
be unquestioned as they include re- 
presentatives of the companies that 
make the different types of electrical 
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equipment used in hospitals, con- 
sultant engineers, and technicians in 
the St. George’s Hospital, London. 
The book is primarily a reference 
book dealing with the principles, 
installation, operations, and main- 
tenance of medical electrical equip- 
ment. 

As the editor states in his preface, 
his objective in collecting this work, 
is to give authoritative information 
on the great and rapid influx of elec- 
trical equipment in hospitals. The 
best in care and maintenance and a 
thorough knowledge of the use of this 
equipment is necessary for the health 
and safety of the patients and staff 
and to prevent any incident which 
might result in serious claims being 
made against the hospital. 

The book includes chapters on il- 
lumination (all phases); air condi- 
tioning and refrigeration; diagnostic 
and therapeutic X-ray apparatus; 
radioisotope diagnostic instruments; 
surgical diathermy; electrical instru- 
ments and lamps used in physical 
medicine; endoscopes; the electro- 
cardiograph; the  electroencephal- 
ograph; respiratory and suction ap- 
paratus; electrical equipment in 
photographic darkroom; auxiliary 
equipment, including dental engines, 
electric bone and plastic saws, steril- 
izing equipment, laboratory ovens, 
incinerators, food conveyors, and 
small electrical motors. 

The book is profusely illustrated 
with photographs, circuit diagrams, 
graphs, cutaway diagrams and charts. 
There are 238 illustrations in all. 
Each section or chapter has a short 
introduction, the main parts sep- 
arated by centered titles in heavy 
black type and subdivisions in smal- 
ler type at the margins. It is easy 
to leaf through and find what you 
need without having to read it all. 
Each chapter ends with its own list 
of references. 

In the section on physical medi- 
cine, the one probably most interest- 
ing to readers of this magazine, we 
find, as an example, a description of 
each of the different pieces of equip- 
ment used. This includes the type of 
treatment, the reason for the treat- 
ment, what the operator can do in 
care and maintenance of the particu- 
lar equipment and when he should 
not do anything but call a company 
representative. It is well written, 
easy to read, and informative. 

The whole book seems to be most 
inclusive without being too technical 
for those who should and will be 
using it. 


Book Reviewers listed on page 255 
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Booklets Received 


1958 Supplement-Manual of Visual Aids for Oc- 
cupational Therapists. 

Paper, price $1.50, pages 27. Published by Occupeutics, 
7 Knollwood Road, Tewksbury, Mass., 1958. 

The Manual of Visual Aids for Occupational Ther- 
apy was published December 1956 to provide a 
ready reference for films and filmstrips related to 
occupational therapy, physical medicine and re- 
habilitation. The 1958 Supplement adds materials 
reviewed from December 1956 to February 1958. 
This publication will be helpful to all professional 
workers interested in using films and filmstrips for 
in-service education or to create and stimulate lay 
interest. 


Bombay Random Sample Survey of the Handi- 
capped 

Conducted by the All India Occupational Therapists’ 
Association. Paper, no charge, pages 55. Published by 
Smt. Kamala V. Nimbkar, A.1.0.T. Association, Victoria 
House, Victoria Road, Byculla, Bombay 27, India, 1957. 


This is a report of a sampling survey conducted on 
behalf of the Central Advisory Council of the Handi- 
capped, Ministry of Education, Government of India, 
to learn the extent of the problem and the rehabili- 
tation service needs of the disabled. 


Guide for Parents of Child Amputees 

By John Steensma, former Prosthetic Instructor with the 
Area Child Amputee Program. Published by the Mich- 
igan Crippled Children Commission. Pages 30. Single 
copies available from Carleton Dean, M.D., Director, 
Michigan Crippled Children Commission, 252 Hollister 
Building, Lansing 4. 


A Guide For Parents of Child Amputees is well il- 
lustrated with diagrams and pictures which touch on 
all aspects of the problems encountered by parents 
of amputee children. Stump care and the care of 
the prosthesis are discussed. Names of the various 
components which make up a prosthesis are shown 
clearly on prosthetic drawings, making it easier for 
parents to learn the terms used by doctors and 
prosthetists. 

Other sections of the booklet discuss questions 
relative to the curiosity of schoolmates, acceptance 
of the handicap by parents and relatives, and the 
parents’ part as members of the prosthetic team. 
This is a timely pamphlet, as the number of clinic 
centers for the care and rehabilitation of the child 
amputee is increasing rapidly. It should be helpful 
to all working with the child amputee and his 
family. 

The Area Child Amputee Program is sponsored 
by The Michigan Crippled Children Commission, 
aided by a grant from the U.S. Department of 
Health, Education and Welfare, Children’s Bureau. 
Monies from the grant are administered by the Com- 
mission to provide prosthetic fitting and training for 
child amputees from states where such specialized 
services are not available. 


Tue PuysicaL THerapy REVIEW 


Vol. 39, No. 4 


Important Notice 

Increased postal rates and rising production 
costs have made it necessary to increase sub- 
scription rates. 

The Review has not increased its rates in 10 
years! However, costs of publication and mailing 
now exceed reveal the new rate change 
will take effect on 


May 1, 1959 
Nonmember subscriptions $7.00 
Foreign subscriptions (including Canada) 8.00 
Single issues .... 
Had you planned to complete your volumes of 
the Review—get back copies for your library, 
school, or a research project ? ? 


Order before May lst 
and take advantage of the old rates. 


man 
conquers 
mountains 


And, some day, man 
will also conquer cancer. 
With your help. 


Guard your family... 
fight cancer with 
a checkup and a check 


AMERICAN CANCER SOCIETY 
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What's New...... 


40. Woodwork Equipment Catalog 


W. R. Hausmann’s Woodwork Equipment Cata- 
log No. 729 contains 20 pages of custom built 
items including parallel bars, exercise staircase, 
treatment table, stand-in table and rehabilitation 
equipment. W. R. Hausmann Woodwork, Inc. 


41. Card Caddy 


Aluminum Card Caddy, for quicker, easier use 
of 3” x 5” card records is now available in five 
lengths (6”, 9”, 12”, 18”, 24’) to serve all filing 


For more information on items write to 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


New items which may be of interest to physical 
therapists will be mentioned in these pages each 
month. The accompanying explanations are made 
by the manufacturers and have not been investi- 
gated by the Physical Therapy Review. 


needs. Conveniently fits length and width-wise in 
desk drawers. All are 5114,” wide x 214” high. 
Satin gold finish with one-piece black styrene 
front and back followers. Adjustable for few or 
many cards and to “hold” place. The Hahn Com- 
pany. 


42. Akron Head Halter 


A unique overhead traction set that fastens to 
the top of the door jamb instead of the door. 
does not mar wooden surfaces. For maximum 
convenience, it may 
be easily slid aside 
when not in use. 

Recommended for 
various conditions 
of the cervical area. 
it is the result of 
years of research. 
The head halter. 
carefully designed to 
conform to chin and 
facial configura- 
tions, is made of 
Fabricushion foam 
rubber. laminated 
with full napped 
flannel. The Akron 
Truss Co. 
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Chapter 


Directory 


Alabama 
President, Joan Silverberg, 1314 llth Ave. S., Birming- 


ham 
Secretary, Ida May Summers, Route 1, Eden 


Alaska 
President, Helen Kennon, 5040th USAF Hospital, APO 
942, Seattle, Washington 
Secretary, Maybelle Townsley, 1020 I St., Anchorage 
Arizona 


President, Leone Crosby, 445 S. La Jolla, Tucson 
Secretary. Elizabeth Denton, 703 E. Third St., Tucson 


Arkansas 

President, Mike Kumpuris, 7606 Westwood Ave., Little 
Rock 

Secretary, Pattie Goodall, 1614 Arch St., Little Rock 

California 

Northern California: 

President, Ruth Cook, 801 Spring St., Sausalito 

Secretary, Catharine Graham, 3599 Bryant, Palo Alto 

Sacramento-Stockton District: 

Chairman, Lela Ewert, 139 Court St., Woodland 

San Jose District: 

Chairman, Edward J. Rathjen, 969 Park Ave., San Jose 

San Diego: 

President, Georgia M. McKearly, 6464 Del Cerro Blvd., 
San Diego 20 

Secretary, Mary Jo Cook, 3333 Cowley Way, Apt. 3. 
San Diego 17 

San Joaquin Valley: 

President, Robert E. Burton, 313 W. Willow, Visalia 

Secretary, Louise Kehmeier, 4777 E. Clinton, Fresno 3 

Santa Barbara: 

President, Nancy Swinney, 4235 Mariposa Drive, Hope 
Ranch Park, Santa Barbara 

Secretary, Patricia Heitt, 1129 Las Olas Ave., Santa 


Barbara 
Southern California: 
President, Charles Magistro, 135 Camellia Ct., Upland 
Corr. Secretary, Virginia Parsons, 1024% 12th St., Santa 
Monica 
Colorado 
President, Mary Irene Wilson, 1190 E. Kenyon Ave., 
Englewood 


Secretary, Mary Calvert, 790 Garfield, Denver 6 


Connecticut 
President, Wilhelmina J. Werkoven, R.F.D. #1, Job's 
Hill, Ellington 
Secretary, Marilyn 
Glastonbury 


Marchant, 22 Shipman Drive, 


Eastern District: 

Chairman, Wilhelmina J. Werkoven, R.F.D. #1, Job's 
Hill, Ellington 

Western District: 

Chairman, John Dichkewich, 64 Cherry St., Milford 


Delaware 


President, John Lyons, 302 Waverly Rd., Fairfax, 


Wilmington 3 
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Secretary, Janice S. Goodyear, 


Wilmington General 
Hospital, Wilmington 5 


District of Columbia 


President, Margaret Sexton, 3014 S. Abingdon St., 
Arlington 6, Va. 
Corres. Secretary, Charles W. Hartman, 4114 Davis PI. 


N.W., Apt. 316, Washington 7 


Florida 


President, Andrew Orsini, 15324 Harbor Dr., Madeira 
Beach 8 

Secretary, Blanche Otto, P.O. Box 4084, Bay Pines 

Central District: 

Chairman, Donald Satterlee, 515 S. Orange, Orlando 


Northeast District: 


Chairman, Martin S. Garfinkel, 
Jacksonville 7 


1713 Furman Dr., 


Northwest District: 

Chairman, Pending 

Southeast District: 

Chairman, Millard Berman, 11599 N.E. llth Pl. Bis- 
cayne Park, Miami 38 

West Coast District: 

Chairman, June Bible, 2403 5th Ave. N., St. Petersburg 


Georgia 


Acting President, Dorothy Pinkston, 2661 Clairmont Rd., 
Atlanta 6 
Secretary, Betty Baell, Medical Arts Bldg., Augusta 


Hawaii 


President, Ellen Twichell, Queens Hospital, 1301 Punch- 
bowl, Honolulu 9 

Secretary, Ronald Oba, Straub Clinic, 1020 Kapiolani 
St., Honolulu 14 


Idaho 
President, Glenn Darnali, Jr., 807 East Washington, 
Boise 
Secretary, Jane Mason, 1320% State St., Boise 


Illinois 
President, Hildegarde Myers, 1368 N. Sedgwick St., 
Chicago 10 
Secretary, June M. Schroeder, 4219 N. Paulina St., 
Chicago 13 
Downstate District: 
Chairman, Marjorie Martin, 509 Grant St., Normal 


Indiana 
President, Kenneth E. Brown, Ball Memorial Hospital, 
Muncie 
Secretary, Beth Bagley, 14 Helena Ct., Indianapolis 24 
Central District: 
Chairman, Kenneth E. Brown, Ball Memorial Hospital, 
Muncie 
Northern District: 


Chairman, Harry D. Tharp, 2315 Westbrook Dr., Fort 
Wayne 
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President, Joseph Szuhay, 2316 Wayne Ave., Iowa City 

Secretary, Edith D. Frazier, 1400 4th Ave. S.E., Cedar 
Rapids 

Eastern District: 

Chairman, Wayne V. Paustian, 1307 Pine, Iowa City 


Western District: 
Chairman, Fay Peters, P.T. Department, Iowa Methodist 
Hospital, Des Moines 


Kansas 
President, Roy L. Sherrell, 5410 W. 76th Terr., Prairie 
Village 15 
Secretary, Ruth G. Monteith, 3917 Cambridge, Kansas 
City 3 
Northeast District: 
Chairman, Jack M. Maddux, 1419 Glendale Dr., Topeka 
Southern District: 
Chairman, Pending 
Kentucky 


President, Lawrence Wheeler, 137 St. James Dr., Lexing- 
ton 


Secretary, Russell R. Cromwell, 2042 St. Mathilda Dr., 


Lexington 
Louisiana 
President, Tom Martin, 311 Azalea Dr., Monroe 
Secretary, Mary Long, U. S. Public Health Service 
Hospital, 210 State St., New Orleans 
Northern District: 
Chairman, Lucy Mell Platt, 940 Margaret Pl., Shreve- 
port 
Southern District: 
Chairman, Josef Hoog, 215 State St., New Orleans 


Maine 


President, Bernice P. Marden, 33 Davis Ave., Auburn 
Secretary, Josephine C. Poor, 73 Green St., Augusta 


Maryland 


President, Florence P. Kendall, 3 Englewood Rd., 
Baltimore 10 


Secretary, Ernest Burch Jr., 6135 MacBeth Dr., Balti- 
more 12 
Massachusetts 
President, Ruth Langley, 331 N. Main St., Randolph 
Acting Secretary, Bernice Lyford, 49 Ocean St., N. 
Quincy 
Western District: 
Chairman, Wallace J. Huston Jr., 43 Newell Pond Rd., 
Greenfield 
Michigan 
President, Marcia Shaw, 9535 Penrod St. #204, Detroit 28 
Secretary, Charles Dorando, 32165 Stamen Circle, 
Farmington 
Eastern District: 
Chairman, Charles 
Farmington 
Western District: 
Chairman, Gordon Kober, 5812 Concord St., Kalamazoo 


Dorando, 32165 Stamen Circle, 


Minnesota 


President, James Schilling, 8710 Fremont S., Minne- 
apolis 
Secretary, Marguerite A. Karpan, 3220 23rd Ave. S., 


Minneapolis 7 


Southern Minnesota: 
President, Esther Swartz, 116 2lst St. S.W., Rochester 
Secretary, Jeannette T. Moore, 209 11% St. S.E,, 
Rochester 
Mississippi 
President, J. T. Gilbert, 5541 Grafton, Jackson 
Secretary, Charles H. Friedlander, Box 402, Vicksburg 


Eastern Missouri: 
wn Wallace S. Strittmatter, 811 Emma, Belleville, 
ll. 


Secretary, Erline Ferguson, 7339 Tulane Ave., University 
City 5 

Western Missouri: 

President, Martha Wroe, 10712 Ewing Dr., Hickman 
Mills 

Corres. Secretary, Marjorie Huelman, 34 E. 53 St. 
Kansas City 12 


Montana 


President, Gordon Jones, 1125 W. Porphyry, Butte 
Secretary, Joe O. Luckman, 156 18th Ave. N.W., Great 
Falls 


Nebraska 


President, Tom Journey, 2912 Ryons, Lincoln 
Corres. Secretary, Dick Hanna, 5303 Walker 
Lincoln 


Ave., 


Nevada 


President, Marion Barfknecht, 1460 Allen St., Reno 
Secretary, Pleasie Moore, 730 Capitol Hill, Reno 


New Hampshire 


President, Carrie Price, 351 Ash St., Manchester 
Secretary, Marion Davis, R.F.D. #5, Penacook 


New Jersey 
President, Francis J. Mulvihill, 8 Riker Hill Rd., 
Livingston 
Corres. Secretary, Barbara Germain, 16 Mountain Way, 
Cedar Grove 
Southern District: 
Chairman, William H. Nutt, Apt. 6B, Arlene Village, 
Millville 
New Mexico 
President, Hilda C. Voetberg, 58 S. Federal Pl., Santa Fe 
Secretary, Marthann Brady, Eastern New Mexico Medi- 
cal Center, Roswell 


New York 


President, Dorothy Page, Albany Hospital, C. P. Center, 
Albany 8 

Corres. Secretary, Henrietta Huxford, 1200 Parkwood 
Blvd., Schenectady 

Central District: 

Chairman, Sarah Cali, 104 Allen St., East Syracuse 

Eastern District: 

Chairman, Marvin F. Moss, 40 Parkwood Blvd., Hudson 

Greater New York District: 


Chairman, Dorothy C. Schumer, U.S. Public Health 
Service Clinic, 67 Hudson St., New York 13 


Hudson Valley District: 
Chairman, Kevin A. Cody, 5 Short Hill Rd., New City 
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Southern Tier District: 
Chairman, Duane Behlen, R.F.D. #1, Whitney Point 
Western District: 


Chairman, Marian Keer, 1515 Chestnut Ridge Rd., 
Orchard Park 


North Carolina 


President, Charles P. Schuch, 6 Forks Rd., Eden Forest, 
Rt. #1, Raleigh 

Secretary, Jean Gregory, Asheville Orthopedic Hospital, 
Asheville 

North Dakota 

President, Elizabeth H. McLaughlin, 1320 N. 10th Ave., 
Moorhead, Minn. 

Secretary, Beatrice F. Eveleth, 407 Black Bldg., Farge 


Ohio 
President, James Zimmerman, 3180 Eisenhower Rd., 
Columbus 
Secretary, Dorothy Turner, 921 Miller Ave., Columbus 6 
Central District: 
Chairman, Henri Guyette, Department of Physical Medi- 
cine, Ohio State Univ. Hospital, Columbus 10 
Northeast District: 
Chairman, M. Louise Nelson, 1912 E. 97th St., Apt. 3, 
Cleveland 6 
Northwest District: 
Chairman, Howard Sadowsky, 2020 Starr Ave., Toledo 5 
Southwest District: 
Chairman, Jan Haltom, 654 Crown St., Cincinnati 6 
West Central District: 
Chairman, Jean Burton, 206 Lesher Dr., Dayton 29 


Oklahoma 


President, Dorothy Fugitt, 4900 S. Lewis, Tulsa 
Secretary, John Davis, 900 S. Park, Okmulgee 


Oregon 


President, Marian Showers, 1918 Evergreen Ave. N.E., 
Salem 

Secretary, Anita Roisum, 2310 N.E. Weilder, Apt. 10, 
Portland 12 

Northern District: 

Chairman, Marian Showers, 1918 Evergreen Ave., N.E., 
Salem 

Southern District: 

Chairman, Marcelle S. Montgomery, 539 Madison St., 
Eugene 

Pennsylvania 

President, Bessie D. Johnson, 2 E. Mercer Ave., Haver- 
town 

Secretary, Elizabeth Davidson, 2841 N. Front St., 
Harrisburg 

Central District: 

Chairman, Wayne E. Kirker, 1292 Louther Rd., Camp 
Hill 

Eastern District: 

Chairman, Rheta Adams Weidenbacker, 4328 Osage 
Ave., Philadelphia 4 

Western District: 


Chairman, Frederick Monaco, 345 Grove Dr., New 
Kensington 


Puerto Rico 


Acting President, Yolanda Diaz-Bus6, Camalego Apts. 
202A, Hato Rey 
Secretary, Ileana Vazquez, 171 O'Neill St., Hato Rey 


Rhode Island 


President, Hazel E. Grime, 157 Waterman St., Providence 
Secretary, Anna Zammarelli, 4 Mowry St., Providence 


South Carolina 


President, Jean Agee, Richburg 
Secretary, Norvaile Newell, 1032 Brandon Ave., Colum- 
bia 


South Dakota 


President, George Herrick, 1211 Cedar, Sturgis 
Secretary, Sr. M. Alacoque Geppert, St. Luke’s Hospital, 
Aberdeen 


Tennessee 

President, Wm. M. Hensley, 406 N. Roan St., Doctor’s 
Bldg., Johnson City 

Secretary, Michael R. Myers, 3640 Gleason Dr., 
Chattanooga 

Eastern District: 

Chairman, Sarah Hill, Erlanger Hospital, 261 Wiehl St., 
Chattanooga 3 

Widdle District: 

Chairman, Arlene R. Hortop, 503 Park Circle, Nashville 

Western District: 

Chairman, Eugene Randolph, 1700 Paulus Ave., Mem- 
phis 7 

Texas 

President, Doris Porter, 2622 Tolosa Dr., Dallas 

Secretary, Atha Lea Scott, 620 S. Crockett, Sherman 

Central District: 

Chairman, Rachel Adams, Physical Medicine Branch 
Headquarters, AMSS, Ft. Sam Houston 

Coastal Bend District: 

Chairman, Etta Pearsley, Rt. 4 Box 25 F, Corpus Christi 

Heart of Texas District: 

Chairman, Elsie B. Sherman, 1310 S. 33rd, Temple 

Northern District: 

Chairman, Yvette Nelson, 1909 6th Ave., Ft. Worth 

Southeast District: 

Chairman, Geraldine Midgley, 1333  Moursund Ave., 
Houston 25 

West Texas District: 

Chairman, Nancy L. Talley, 2821 56th St.. Lubbock 

Utah 

President, Grant Gregerson, 110 Medical Arts Bldg., 

Salt Lake City 11 


Secretary, E. Maurine Rathje, 934 E. 2nd S., Salt Lake 
City 11 
Vermont 
President, Sophie Myers, Shelburne Rd., R.D. #1, 
Burlington 


Secretary, Leland F. Benger Jr., 21 Melrose Ave.. 
Rutland 
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Virginia 
President, Alfred Szumski, Box 144, Medical College of 
Virginia, Richmond 19 
Secretary, Carlton Jones, School of P.T., Medical Col- 
lege of Virginia, Richmond 19 


Washington 
President, Grace Watson, 18605 Ist Ave. S. Seattle 88 
Corres. Secretary, Margaret McFarlane, 10356 Ashworth, 
Seattle 33 
Eastern District: 


Chairman, Marian N. Paeper, 1053 Paulsen Medical 
& Dental Bldg., Spokane 1 


West Virginia 
President, Louis H. Kruse, 200 Faris Ave., Bridgeport 
Secretary, Harry E. Dean, Jr., 416 W. Main St., Clarks- 
burg 
Wisconsin 
President, Lenore M. Krusell, 217 N. Orchard St., Apt. 
3, Madison 5 
Secretary, Eleanor A. Minshall, 145 S. Hancock St. 
Madison 3 
Wyoming 
President, Walter W. Thompson, 658 N. 9th, Laramie 
Secretary, Dan Becker, 801 Broadway, Thermopolis 


Membership Directory 


An alphabetical listing of active, inactive. and 
life members as of Jan. 6, 1959 is now available. 


The following price schedule has been set: 


To APTA members, chapters and districts—$1.00 each 
To others 2.00 each 
The supply is limited. Mail your check now to 
The American Physical Therapy Association, 


1790 Broadway, New York 19, N. Y. 


Positions 


OPENING for experienced registered physical therapist 
(female) June 15th in private Orthopedic Clinic. Salary 
$400.00 per month plus yearly bonus; 35-hr. week. Two 
weeks’ paid vacation. Contact Graybill-Wilson Ortho- 
pedic Clinic, 1202 Arlington, Lawton, Oklahoma. 


Staff Physical Therapist: For children’s convalescent and 
rehabilitation hospital. Full maintenance at $50.00 per 
month. University city with many cultural opportuni- 
ties. $4500.00 yearly. Write Administrator, Junior 
League Home, Nashville, Tennessee. 


Staff Physical Therapist: 350-bed general hospital in 
beautiful resort area of Western North Carolina. Many 
cultural and recreational advantages. Good personnel 
policies and salary. Write or call for further informa- 
tion, to Miss Elizabeth Morrison, Physical Therapy De- 
partment, Memorial Mission Hospital, Asheville, N. C. 


IMMEDIATE OPENING: Qualified Staff Therapist for 
Outpatient Comprehensive Rehabilitation Unit in Uni- 
versity setting. Multiple disabilities and all age groups 
accepted. Minimal salary $4800.00 depending upon ex- 
perience. Apply: Frances D. Langdon, Executive Di- 
rector, Medical Center Rehabilitation Unit, Box 86 
University Station, Grand Forks, N. D. 


CHIEF PHYSICAL THERAPIST—To head up a new 
department being formed in a 315-bed general hospital 
located in the “Heart of the Bluegrass” area of Ken- 
tucky. Hospital has heavy orthopedic and surgical load. 
Starting salary $400.00 to $500.00 per month depending 
upon training and experience. Apply to Asst. Admin- 
istrator, Methodist Good Samaritan Hospital, Lexington, 


Kentucky. 


Immediate opening for Physical Therapist in well- 
equipped State Health Center. Under general and ortho- 
pedic supervision. Variety of cases ranging from 
crippled and maladjusted children, epileptics and geriat- 
rics. Housing available on grounds. 40 hour week plus 
excellent fringe benefits. Salary to $5500.00 for qualified 
therapist. Governor Bacon Health Center, Delaware 
City, Delaware. 


Available 


PHYSICAL THERAPIST I—Immediate opening in 
large general hospital: start $376.00 per mo.; good per- 
sonnel policies; 11 holidays, vacation & sick leave. Must 
be registered or eligible; Apply Personnel Director, 732 
East Main St., Stockton 2, Calif. 


QUALIFIED PHYSICAL THERAPIST, eligible N. Y. 
State license. Outpatient Cerebral Palsy Center. 35 hr. 
wk.; Social Security; 4 weeks’ vac.; holidays. Salary 
open dependent on qualifications. Write Albany Hosp. 
Cerebral Palsy Center, Albany, N. Y. 


PHYSICAL THERAPIST for expanding department in 
a new 50-bed rehabilitation hospital. Newly equipped de- 
partment treating polio, orthopedic and cerebral palsy 
children. Forty-hr. work week, three weeks’ vacation, 
Blue Cross available. Write: Administrator, Crippled 
Children’s Hospital, 200 Henry Clay Ave., New Orleans, 
La. 


IMMEDIATE PLACEMENT for qualified physical 
therapist (male or female) for Rehabilitation Center, 
serving both in-and outpatients. Full time medical di- 
rectior. of a physiatrist. Excellent salary range, vacation, 
sick leave, and social security benefits. Apply Adminis- 
trator, Rehabilitation Center, Inc., 340 East Madison 
Street. Louisville, Kentucky. 


CHIEF PHYSICAL THERAPIST: for established dept. 
in 500-bed general hespital, now completing 7 year 
rennovation program. Full time certified Physiatrist in 
charge of dept. Forty-hr. 5-day week, sick leave, vaca- 
tion. New competitive salary kept open, depending 
upon qualifications. Contact Bert C. Wiley, M.D., Cone- 
maugh Valley Memorial Hospital, Johnstown, Pa. 


STAFF PHYSICAL THERAPIST, no experience neces- 
sary. Position available February 15, 1959 in new de- 
partment, well-equipped, located in the new wing of an 
800-bed general hospital. Forty-hr. week, 3 weeks paid 
vacation, laundry of uniforms, sick leave. Starting salary 
$4200.00. Medical Director of Department is orthopedist 
in advisory capacity. Miss Irene Bush, M.A., R.P.T., 
Head of P.T. Department, Hillcrest Medical Center, 
Tulsa, Oklahoma. 
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Positions 


Registered Physical Therapist, female, for accredited 
hospital. New department being built and equipped. 
Salary open, good opportunity. Apply: Personnel Di- 
rector, Hamot Hospital, 4 E. 2nd Street, Erie, Penn- 
sylvania. 


STAFF PHYSICAL THERAPIST for progressive de- 
partment in 655-bed general hospital under supervision 
of physiatrist. Must be eligible for state licensure. 
Apply Chief Physical Therapist, Janet Singer, Albany 
Hospital, Albany, N. Y 


REGISTERED STAFF PHYSICAL THERAPIST for 
140-bed hospital. Emphasis on rehabilitating children. 
Valuable experience in muscle testing; clinical teaching; 
outpatient program. Salary and personnel policies fur- 
nished on request. Apply Physical Therapy Director, 
N. C. Orthopedic Hospital, Gastonia, N. C. 


WANTED IMMEDIATELY: Two qualified physical 
therapists for staff position in rapidly expanding ortho- 
paedic clinic. Will consider recent graduates. Depart- 
ment under supervision of physiatrist. Liberal personnel 
policies. Good starting salary. Contact Arthur E. 
White, M.D., Anderson Clinic, S. 25th & Army-Navy 
Drive, Arlington 6, Virginia. 


WANTED: FEMALE registered physical therapist for 
busy office of 2 orthopedic surgeons Los Angeles area. 
Financial arrangements open. Write Robt B. Portis, 
M.D., 450 N. Bedford Dr., Beverly Hills, Calif. 


GREENVILLE, S. C.: Full time registered physical ther- 
apist needed immediately to join present staff of five. 
Ideal location, working conditions, salary, and benefits. 
Good medical supervision. Write: R. M. Litaker, Chief 
Physical Therapist, Greenville General Hospital, Green- 
ville, S. C. 


PHYSICAL THERAPIST: Eligible for Calif. registra- 
tion, (female) in a newly developing program. Salary 
range: $4,836-$6,036, depending on qualifications and 
experience. Auto required. Reimbursement for business 
mileage; 40-hour week. Vacation 15 days after one 
year; 20 days after second year. Liberal holiday and 
sick leave. Contact Florence Torke, Executive Director, 
Visiting Nurse Association of Pasadena, 585 South Ma- 
rengo Ave.., Pasadena, Calif. 


STAFF PHYSICAL THERAPIST: For active and var- 
ied in- and outpatient service. Forty-hour week; two 
weeks’ vacation; 7 paid holidays, sick leave; retirement 
and medical benefits. California registration and APTA 
membership required. For additional information write: 
Miss E. Thomson, Chief Physical Therapist, Southern 
California Permanente Medical Group, Fontana, Cali- 
fornia. 


BEAUTIFUL NEW YOUNKER MEMORIAL REHA- 
BILITATION CENTER, recent 120-bed addition to 
lowa Methodist Hospital, has openings for staff thera- 
pists. Both in- and outpatient work. Competent super- 
vision, professional staff and assistants. 40 hour week, 
good pay and benefits. Opportunity for promotion. Ex- 
cellent working relationships. Des Moines is city of 
over 200,000 population with outstanding recreational 
and cultural events. For complete information contact 
Personnel Director, Iowa Methodist Hospital, Des 
Moines, Iowa. 
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Available 


IMMEDIATE OPENING for qualified physical thera- 
pist. General type work. Salary open. Surburban Phil- 
adelphia. Apply Paul G. O'Connor, Fitzgerald Mercy 
Hospital, Darby, Pennsylvania. 


WANTED: Qualified physical therapist for well 
equipped department in a modern 350-bed general hos- 
pital. Paid vacation, sick leave, 6 holidays, salary open. 
Apply H. B. McDougall, R.P.T., St. Rita’s Hospital, 
Lima, Ohio. 


IMMEDIATE OPENING: Registered female physical 
therapist for 664-bed general hospital expanding to 820 
beds. Prefer recent graduate who wants opportunity 
for professional growth. Salary open. Liberal benefits. 
Apply Personnel Director, Methodist Hospital, Indian- 
apolis 7, Indiana. 


Wanted FEMALE REGISTERED Physical Therapist 
for well known, modernly equipped 70-bed Orthopedic 
Children’s Hospital to increase existing staff. Possibility 
of heading the Depaxtment in near future if qualified. 
State Salary expected. Excellent personnel policies and 
benefits. Accommodations available in nurses’ home. 
For further information contact Mrs. Helen P. Haese, 
Superintendent, Scottish Rite Hospital, 2201 Welborn, 
Dallas 19, Texas. 


EXPANSION PROGRAM necessitates increasing present 
physical therapy staff of 8. Three full time physiatrists 
provide medical supervision. Excellent starting salary 
and fringe benefits commensurate with experience. Edu- 
cational opportunities, both clinical and didactic, are 
excellent. Good opportunities for advancement. Over- 
time paid in excess of 5-day 40-hour work week. Write 
Director of Medical Services, Institute of Physical Med- 
icine and Rehabilitation, 619 Glen Oak Avenue, Peoria, 
Illinois. 
(continued on next page) 


Classified WANT-ADS 


RATES 


The rate per insertion is $1.00 per line. Typewrite 
your advertisement carefully and count 50 charac- 
ters and spaces per line. 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 

Closing date for copy and cancellation is two 
months preceding publication date. 


Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 


Address replies to are of 
The Physical Therapy 1790 
way, New York 19, N. 


IMPORTANT 


It is understood and agreed that the ey 
shall have the right to reject or change the word 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication. 
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Positions Available 


WANTED: Female therapist in new modern facility for 
children of varied and multiple handicaps. Orthopedic 
supervision. 5 day week, liberal personnel and vaca- 
tion policies. Minimal salary for recent graduate: 
$350.00. Write: Allan Quail, Supervisor Physical Ther- 
apy, Crippled Children’s Hospital-School, 2500 W. 26th 
St., Sioux Falls, S. Dak. 


PHYSICAL THERAPIST: In Hospital-School for re- 
habilitation of children with orthopedic handicaps. 
Complete interesting program. Good salary, merit in- 
creases. Annual paid vacation, sick leave, excellent 
retirement plan. Write to Director of Physical Therapy, 
Illinois Children’s Hospital-School, 2551 N. Clark Street, 
Chicago 14, Illinois. 


GRADUATES OF APPROVED SCHOOLS FOR 
PHYSICAL THERAPISTS. California has positions 
open in State Hospitals, the Veterans Home and special 
schools for handicapped children. Require registration 
with California Medical Board. Liberal employee bene- 
fits and retirement plan. No experience needed to start 
at $415 in mental hospitals and Veterans Home; promo- 
tional opportunities to $530. Streamlined examinations 
twice a month in San Francisco and Los Angeles. Write 
State Personnel Board, 801 Capitol Avenue, PT 71. 


Sacramento, California. 


OPENING for staff R.P.T. June 1 in well equipped 
dept. of a 340-bed general hospital located in college 
town of 85,000. Salary dependent on experience, with 
yearly increments. Liberal employee benefits. Write: 


Charles Peterson, R.P.T., Rex Hospital, Raleigh, N. C. 


CHIEF PHYSICAL THERAPIST—male or female, 
1,900-bed mental hospital in college town, salary $415- 
440-465. Available low rental rooms on grounds, low 
cost meals in cafeteria, certain laundry furnished, ex- 
cellent personnel policies, 44-hour week. Apply Mrs. 
Thelma Brewer, Personnel Supervisor, State Hospital, 
Jamestown, North Dakota. 


QUALIFIED PHYSICAL THERAPIST for staff posi- 
tion in a 410-bed hospital. Completely remodeled and 
well equipped department, wide variety of cases divided 
equally between hospital and outpatient. Forty hour 
week, paid vacation, sick leave and holidays; salary 
open, depending upon qualifications and experience. 
Excellent opportunity in a growing community located 
in the Valley of the Sun, winter capitol of the South- 
west. Apply Personnel Director, Good Samaritan Hos- 
pital, Phoenix, Arizona. 


STAFF PHYSICAL THERAPIST (Female) —Regis- 
tered, for well equipped department in 200-bed general 
hospital. 3 P. T.’s in dept.; 40-hour week, 4 weeks’ 
vacation, increments; Blue Cross, laundry, full main- 
tenance provided. Apply: Miss C. J. Gerrity, Chief P. 
T., Princeton Hospital, Princeton, New Jersey. 


Opening for Staff Physical Therapist in outpatient Re- 
habilitation Center directed by physiatrist. Wide variety 
of treatment program. Coordinated physical, occupa- 
tional, speech-hearing, psychological, vocational, and 
social services. Excellent personnel policies; up to 3 
weeks’ vacation. Contact R. A. Silvanik, Administrator, 
The Rehabilitation Center of Summit County, Inc., 326 
Locust Street, Akron 2, Ohio. 


PHYSICAL THERAPISTS—(3), Male or Female, for 
8-week summer camping programs in Pennsylvania, June 
27 to August 26, 1959. Salary, $400-$500, plus full 
maintenance—Orthopedic Consultants available. Apply: 
Charles H. Freeland, Camping Administrator, Pennsyl- 
vania Society for Crippled Children and Adults, Inc., 
1107 North Front Street, Harrisburg, Pa. 


STAFF REGISTERED physical therapist for well 
equipped department in 325-bed community general hos- 
pital; Crippled Children’s Bureau affiliation, Excellent 
working conditions and personnel policies. Attractive 
salary. Prefer female therapist. Apply Personnel Office, 
Roanoke Memorial Hospital, Roanoke, Virginia. 


Staff therapist and assistant supervisor. General Med- 
ical and Surgical Cases, in- and outpatient service. Op- 
portunity for varied experience. Salary dependent on 
experience; vacation, sick leave and social security 
benefits. For further information write to: Dr. Harry 
L. Chant, The Johns Hopkins Hospital, Baltimore 5, Md. 


PHYSICAL THERAPIST—CHILDREN’S MEDICAL 
CENTER. Starting salary $4,200 to $4,500 dependent 
on experience: Contractual increments, $30 per month 
first year, $20 thereafter to top of range ($6000)—merit 
beyond this. Personnel policies include: 5-day week, 2 
weeks’ paid vacation per year, 7 paid holidays and 2 
weeks’ paid sick leave. Excellent physical therapy and 
hydrotherapy area designed by head of department. 
Variety of diagnoses are treated utilizing medical, para- 
medical and psychological evaluations—all available at 
the Children’s Medical Center, Tulsa, Oklahoma. 


PHYSICAL THERAPIST: Experienced. Wanted for 
active, well equipped department in a 154-bed hospital 
with expansion program under way. Pleasant surround- 
ings in north suburb of Chicago. Modern housing. 
Recreational facilities and cultural activities available. 
Good salary, 40-hour week, varied cases treated. Contact 
Personnel Director, Highland Park Hospital, Highland 
Park, Illinois. 


REHABILITATION and general medical hospital de- 
sires services of additional physical therapists, male or 
female. Near New Haven, close to Hartford and Water- 
bury. Fully equipped, air-conditioned physical therapy 
department. Policies and consultation by Dr. Thomas 
Hines, Physiatrist-in-Chief, Yale University, Department 
of Physical Medicine. Physical therapist in Charge, 
Miss Charlotte Kinney, B.S., R.P.T. Salary open. Per- 
sonal interview requested. Address Chief Physical 
Therapist, Box 440, Wallingford, Conn. 


PHYSICAL THERAPIST 


325-bed genera! university hospital affiliation with medi- 
cal school and nursing school in suburban Atlanta, 
Georgia. Department of Physical Medicine under direc- 
tion of Dr. Robert Bennett. Air-conditioned. Predom- 
inantly neuromuscular cases with pool for underwater 
therapy. Excellent benefits including 2-3 weeks vaca- 
tion, sick leave, Social Security, life insurance, hospitali- 
zation insurance and other benefits. Starting salary de- 

ndent upon experience of applicant; 40-hour week. 

ust be registered with the APTA and the Registry. 
For further information or application contact Personne] 
Office, Room 203 Administration Building, Emory Uni- 
versity, Atlanta 22, Georgia. 
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PHYSICAL THERAPIST: 1ll-man Clinic, Department 
fully equipped. Salary open. Forty-hour week, vacation, 
sick leave, insurance. Variety of patients, largely in- 
dustrial accidents. Apply: Sault Polyclinic, 300 Court 
St., Sault Ste Marie, Michigan. 


Bethany Hospital, Kansas City, Kansas. Opening for 
physical therapist; 250-bed general hospital completing 
enlarged department. In- and outpatients, adults and 
children. Salary open. Contact Mrs. Mary Alderman, 
Chief Physical Therapist, Bethany Hospital, 51 North 
12th, Kansas City, Kansas. 


QUALIFIED PHYSICAL THERAPIST for outpatient 
cerebral palsy treatment center. Liberal salary. Two 
months’ vacation, sick leave. Liberal personnel policy. 
Contact Robert Schlitt, Director, Peninsula Cerebral 
Palsy Training Center, 901-24th Street, Newport News, 
Virginia 


IMMEDIATE OPENING: For qualified physical thera- 
pist, 500 bed general hospital, large well equipped de- 
partment, receiving both in- and outpatients. Excellent 
personnel policy. Contact Melvin G. Carson II, L. P. T., 
St. Joseph Infirmary, Louisville, Kentucky. 


Wanted: Female Physical Therapist, recent graduate. 
Excellent salary, Orthopedic offiice—will spend 2 days in 
State Convalescent Hospital—will be pioneer as no 
Physical Therapist is in City and department should 
expand rapidly. Write to Dr. G. R. Dawson, Jr., 251 
W. Palmetto Street, Florence, S.C. 


WANTED: QUALIFIED PHYSICAL THERAPISTS, 
500-bed, modern, general chronic disease hospital, salary 
dependent on experience; liberal vacations and sick 
leave benefits. Lunches provided. Apply Executive Di- 
rector, St. Barnabas Hospital. New York 57, New York. 


Chief PHYSICAL THERAPIST: needed immediately 
for 300-bed general hospital with well equipped depart- 
ment; 40-hour week, 3 week paid vacation, and sick 
leave. Salary good and case load varied. Contact: Ad- 
ministrator, St. Mary of Nazareth Hospital, 1120 N. 
Leavitt St., Chicago 22, Illinois. 


WANTED: Qualified physical therapist for outpatient 
Cerebral Palsy Clinic; five-day week, six weeks’ vaca- 
tion with pay, salary commensurate with experience. 
Write Dr. F. B. Kilgore, 202 Ritter Building, Hunting- 
ton, W. Va. 


THE HOSPITAL for SPECIAL SURGERY, New York 
City, N. Y., has an opening for a STAFF THERAPIST; 
194-bed orthopedic hospital, inpatients & outpatients. 
Large teaching center. Air-Cond. new bldg., 5-day week, 
3 weeks’ vacation, 10 paid holidays, liberal benefits. 
Write: 535 E. 70th St., N. Y. 21. 


HENRY FORD HOSPITAL, Detroit, Michigan has an 


opening for a staff therapist; 5-day wk., all holidays, 


group insurance, and retirement benefits. Daily in- 
service staff training program. Complete cross-section 
of medical and surgical disabilities treated. Department 
under direction of a physiatrist. Write Dr. Wm. C. 
Schaefer, Division of Physical Medicine and Rehabilita- 
tion. 
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Available 


Registered Physical Therapist, new graduate, experience 
not necessary. Position now available. Salary open. 
Write to: Dr. Dwight Frost, Physical Medicine and Re- 
habilitation, University of Nebraska College of Medicine, 
42nd and Dewey Ave., Omaha, Nebraska. 


STAFF PHYSICAL THERAPIST: State Crippled Chil- 
dren’s Program, P. T. Clinics held in various health 
departments. Merit system status, retirement benefits, 
liberal vacation and sick leave. Salary range $4512-5640. 
Travel expenses paid. Responsible, challenging and se- 
cure position. Write: Director of Personnel, State 
Health Department, Richmond, Virginia. 


PHYSICAL THERAPIST: General physical therapy for 
250-bed, JCAH fully accredited, general hospital; 40- 
hour, 5-day week. Apply to Mr. John J. Anderson, 
Admin., Arlington Hospital, Arlington 3, Va. 


IMMEDIATE OPENING for physical therapist in 500- 
bed hospital. Five-day, 40-hr. week. Liberal vacation, 
holiday and sick leave. Salary depending on experience. 
Write Personnel Director, Wesley Hospital, 550 North 
Hillside, Wichita 6, Kansas. 


STAFF PHYSICAL THERAPIST for well established 
department in 400-bed general hospital. Forty-hr. work 
week. Salary open. Director-Physiatrist. Apply: Direc- 
tor of Physical Medicine Dept., Mt. Carmel Hospital, 
Columbus, Ohio. 


STAFF PHYSICAL THERAPIST: To help service 490- 
bed hospital. Cross-section of medical and surgical dis- 
abilities treated. Congenial working conditions. Liberal 
salary and fringe benefits. Five-day, 40-hour week. Apply 
Personnel Department, The Grace Hospital, 4160 John 
R. Detroit 1, Michigan. 


WANTED: PHYSICAL THERAPIST to take charge of 
well equipped therapy department in a 135-bed general 
hospital in rural area of Delaware. Applicant should be 
eligible for registration in Delaware. Salary commen- 
surate with experience. Apply Adm. Milford Memorial 
Hospital, Milford, Delaware. 


Physical Therapist: New completely equipped, air-con- 
ditioned department in 350-bed general hospital; 40 
hour week; sick leave; 7 paid holidays + vacation; 
Blue Cross-Blue Shield; Social Security. Salary com- 
mensurate with qualifications. Write: D. M. Shoulders, 
Memorial Hospital, Springfield, Il. 


{ CHIEF AND A STAFF PHYSICAL THERAPIST 
510-Bed General Hospital, good location, paid vacation, 
sick leave, holidays and retirement plan. Apply to R. 


J. Maifeld. Spartanburg General Hospital, Spartanburg, 
€. 


WANTED: Qualified physical therapist for general prac- 
tice. Two weeks’ paid vacation. Minimum. starting 
salary $400.00 per month. Contact Russell A. Lowry, 
R.P.T., 224 East Walnut, Kokomo, Indiana. 


Immediate opening for female staff physical therapist 
for children’s hospital. 40 hour week, sick leave, 3 wks. 
vacation, salary commensurate with experience. Write 
Miss Nellie Koster, R.N.. Director, Mary Free Bed 
Guild Children’s Hospital & Orthopedic Center, 920 
Cherry St.. Grand Rapids 6, Michigan. 
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effective muscle stimulation 


ithout patient discomfort 


The MS-300 is ideal for electrical stimulation of enervated 
muscle tissue. This compact unit produces a modified 
square wave pulse with a width of approximately 500 
microseconds. Muscle contractions are obtained with vir- 
tually no skin sensation. Pulse rate may be varied from 
1 to 85 per second to insure the most effective therapy 
for the condition being treated. Either individual con- 
tractions or a smooth tetanic contraction may be produced 
by simple adjustments of the rate control dial. Pulse width 
remains constant regardless of rate or amplitude changes. 


For complete information on the MS-300 see your local 
Burdick representative or write directly to the company, 


THE BURDICK UT-400 PULSED ULTRASONIC UNIT 


Used with the Burdick MS-300, UT-400 offers an 
ideal method for combining ultrasound and 
electrical stimulation, FCC approved. 


THE BURDICK CORPORATION 
MILTON, WISCONSIN 

Branch Offices: NEW YORK * CHICAGO * ATLANTA * LOS ANGELES 
Dealers in all principal cities 
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CHECK THESE 5 EXCLUSIVE FEATURES 


for the Most Effective and Time-saving Administration 
of P.R.E. to the Quadriceps and Hamstrings Muscles 


Check these exclusive features that have 
made the patented N-K Unit a “must” in 
Physical Therapy Departments. —> 


® Variable resistance patterns that permit 
coordination of strength potential and resistance 
to give the patient appropriate maximum or 
minimum resistance at any desired point 
through the range of motion. This patented fea- 
ture can be achieved only by a unit using 
weights for resistance. 


® Accurate control of the amount of resistance 
throughout the long life of the Unit... achieved 
through the use of calibrated weights instead 
of a friction brake. 


® Axis of the knee joint and of torque unit 
in one straight line. This insures not only full 
range of motion but a more consistent and 
accurate treatment as well. 


®@ Weights easily moved along the calibrated 
resistance arm to provide a conventional 1, +4 
and maximum-resistance sequence without add- 


ing weights. 


Patented suspension-type legrest climi- 
nating pressure and friction from the leg and 
making the treatment more comfortable for the 
patient. 


The N-K Unit is easily and conveniently used for B.K. amputees and B.K. fracture cases simply 


by sliding the leg rest to a point above the injury. 


The all-welded chrome-plated tubular steel table and the comfort of the web suspension-type leg 
contact are added features that have made N-K Units the most widely used unit of its type in 
Physical Therapy Departments and Rehabilitation Centers. In time economy, comfort, and effective- 


ness N-K leads the way. 


ORDER BY CATALOG NUMBER 
PC 2251A N-K Exercise Unit, Model 100B with upholstered, chrome-plated table $179.50 
PC 2251F N-K Folding Model 200B for wall attachment 


MANUFACTURED BY 


N-K PRODUCTS COMPANY 0. 80x 657, SANTA CRUZ, CALIFORNIA 


EXCLUSIVE DISTRIBUTORS THROUGHOUT THE U.S. AND FOREIGN COUNTRIES 


J. A. PRESTON CORPORATION 


175 Fifth Avenue, New York 10, N. Y. 
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